L

NIS INDUSTRIES CORPORATION

Steve Stanley

Director, Corporate Devetopment

September 1, 1987

Ms. Ruth Mancos

Document Control Officer
USEPA - Region 5 HE-12
230 South Dearborn Street
Chicago, IL 60604

RE: SANITARY LANDFILL COMPANY
1855 CARDINGTON ROAD, MORAINE, OHIO

Dear Ms. Mancos:

Enclosed is additional data in response to the USEPA request

for information dated April 20, 1987. The data was discovered
as a result of our continuing file search pertaining to the
Sanitary Landfill Company. The identification of each

attachment is consistent with letters to USEPA from Miles
Schmidt (May 22, 1987 and June 22, 1987) and me (August 26,
1987). Enclosed are Attachments T and U as follows:

T Hazardous Waste Manifests and Bills of Lading
indicating the transport of a total of 133,600
gallons of a mix of asbestos and water by IWD
Liquid Waste, Inc. from General Motors Inland
Manufacturing Plant in Vandalia, Ohio to the
Cardington Road landfill for disposal in 1979.

U Copies of Bills of Lading indicating the transport
of an asbestos water mixture by IWD Liquid Waste,
Inc. from General Motors Inland Manufacturing
Plant in Vandalia to the Cardington Road landfill
for disposal in 1979. Although none of the bills
were accompanied by manifests, and most of them do
not individually indicate that Cardington Road was
the landfill in which the wastes were disposed,
all 24 of them were clipped together in a file
labeled "ASB & H20 SO. Landfill Tickets". That
would indicate that the materials were disposed in
the Cardington Road landfill.
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As your records will show, Attachments A through S were
forwarded earlier.

Should additional data be discovered, copies will be
forwarded.

Sincerely,

Steve Stanley
Director, Corporate Development

SS/bj
Attachments

c: C. Miles Schmidt, w/o attachments
Ken Tindall, w/attachments



i RILL OF LADING

1.W.D. LIQUID WASTE INC.

16944

l TeEoRSERVICE [ .

TYPE OF LIQUID_

‘D BARRELS
.E"?ANK
'] otHer
= - DISPOSAL FACILITY
* CAUSTIC N
L) wwo. O. CYANIDE ;-
[Josvsrecn - — 8
2 unoru w?ﬁv‘r’l"‘ é
O orxer r ¥ 5 dA a
) REMARKS: o
-
| Aesyos 20 |32
"~ VOLUME LA
<GE TRANSFER: BARRELS e “’;JZ
GALLONS GAllONSM
TANK NO.:

ATTACHMENT T

.

.2 /-

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO 45414
(513) 278-082)

_EA .W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

D 1.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122

(317) 745-2878

HAZARDOUS WASTE MANIFEST
|. GENERATOR OF WASTE (Must be filled in by producer)

INLAD s FA

'me {print or type):

A

5645

:k up Address:

ENGLE _RD VAOHLIA , CH

(NO.} {STREET} (CITY)

BAOKET

Telephone Numbers: lS/;’ 277' Z/{Cé)
Order Placed By: U.) T\({C/”Ag

P. 0. or Contract No.

Date: ﬂ/f/ ,2/

/979

Type of industry (SIC No.) MFG OO

Designated Disposal/Recovery Facility:_MD gO kADDF‘LL D‘jnﬁt CH

DESCRIPTION OF WASTE (Must be fllled by producer)

Type of Waste: ASP;‘«ST&S E Hj.c

{Indicate disposal facility code numbers)

Bulk Volume: ZOOanllons tons

Containerized Waste: drums paltets

cubic yards

other(specify)

other

sludge
toxic

air-reactive

Physical State (circle): solid other{specify)

Hazardous Properties {(circle): flammable water-reactive

other {specify)

strong sensitizer

corrasive or irritant

pH (circle): less than 3 greater than 10

Major Components:
{Ex: Hydrochloric acid, lead, lime, crude oil)

v, ASPESIES ST

Concentrations: (% or ppm}

Upper

Lower

(D4TER.

2
3.
4

‘ecial Handling Instructions (if any):

DOT Classifications: R\CT LISTED

WD LEOIO  (OASTE.

Name of HAULER (print or type): _{

S0t SLYPER-Ocmel. RO SHKikGFE), CH

Business address:

STREET) (CITY} ) S
&3 UI-¥31 SHH I
Telephone Number: Pick-up: T: P T P

Waste Hauler’s Permit No. (if applicable):

We certify that the described waste will be defivered to the disposal faﬁl}y # #A’(b

The HAULER shall retain Copy 2 after delivery.

]

S| k; URE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposa! at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked

and labelled and are in proper condition for transportation according to th

Trunspoﬂchovr }7, / 7 7~,

SiG

applicabl

regulations of the Department of

= y ; < é
OF ENE?&‘;%A HORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

SPOSER OF WASTE {Must be filled in by disposer)

me (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility,

Permit No. __Volume i

Treatment or Recovery Process {circle):  Treatment preading Area

{f waste is to be held for disposal elsewhere, specity

easured at site (if applicable): ____

F Area  Other (specify):

- )
Jisposal Date B - %—j A/oéé -

FrT AN

Tt




|

“otvone  |W,D, LIQUID WASTE INC. 16749

;.. TYPE OF LIQUID,

T

INDUSTRIAL WASTE DISPOSAL Bl.W.D. LIQUID WASTE D LW.D. CHEMICAL DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
IWD DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
{513) 278-0821 {513) 969-B346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 5836
'

|. GENERATOR OF WASTE (Must be filled in by producer}

me {print or type): /NLAU/) IFn
2k up Address: E AJéLF H) I/A/Uﬁ#l//# £ 0

(NO.) (STREET) (CITY)
Telephone Numbers: ‘5/3’ 1227 i g/éé P. O. or Contract No. EMW
Order Placed By: w 7-6/0”45 Date: 5"/’79

Type of Industry (SIC No.) m/:é 80
Designated Disposal/Recovery Facility: /LUO §O MA/&F/LL

DESCRIPTION OF WASTE (Must be f}lled by producer)

Type of Waste: /95&557625 ;HZO

{Indicate disposal facility code numbers} ’

Bulk Volume: 2000 galions tons cubicyards___ other(specify)

Containerized Waste: drums paltets other

Physical State {circle):  solid Lliquid] sludge  other{specify)

Hazardous Properties (circle): toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)

{Ex: Hydrochloric acid, lead, lime, crude oil} Upper Lower

v ASBesroS  DosT
2. WATEE.

3.
4,

acial Handling Instructions (if any):

DOT Classifications: __MOT ISTED
Name of HAULER (print or type): _JUOD  LIQUIOD  LHASTE..
Business address: 3IOQ Sb‘/Dfe:m/Me m SPEIMF[ELOI f)

(NO.} {STREET) {CITY)
Telephone Number: (SLB' 069‘854@ Pick-up: Times:s’q"yq : 33’0/ ::v

Waste Hauler's Permit No. (if applicable): ﬁ 2 ‘g\)

[ s

SIGNATURE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the described waste will be delivered to the disposal facilg

The HAULER shalt retain Copy 2 after delivery.

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above numed materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the %P"‘Ey_'/hqulaﬁom of the Department of

Transportation, j,‘ } /7~ P
DAT& N SIGNATURE OF NERATI AU RIZ GENT AND TITL
The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

"POSER OF WASTE (Must be filled in by disposer}

ame (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume mea!ured at site {if applicable}:

i

ading A:\?(F Area Other (specify):

i on: / B
T *

oo S LR /V/’M

Treatment or Recovery Process (circle): Treatment S

If waste is to be held for dispasal elsewhere, speci

Disposal Date: | _ I

ST A LTI L

" 440D VS0dSIa
i
i
i
!
;
|



RUTOFLADING | WD) LIQU'D WASTE ING. lb(4/

OF SERVICE ) TYPE FLiQuID
o BARREls L D : ‘
o AR SOLVENT :
0 ommer O _ou :
" DISPOSAL FACILITY e )
v O CAUSTIC '
{J wwo. S
0 CYANIDE o
‘[0 svstecn ? , T %
o ~ ___OMHER .. |
o Q’Z‘ANDF'“S_O 10 AT = 52000 4|
: S eararen s 0 omer M“*
[DISPOSAL FACIJTY REPRESENTATIVE: . AB<es #20 |3
K Lé/ | owme | Dor_tite G
TANuGE TRANSFER = BARRELS T {195
GALI.ONS i GALLONS 00 -
_TANK NO.:
< =
INDUSTRIAL WASTE DISPOSAL  [] L.W.D. LIQUID WASTE [ ] LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RO. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278.0821 (513) 949-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A ) 5585

|. GENERATOR OF WASTE (Must be filled in by producer)

1e (print or type): IMLM\[) m
.k up Address: FXKI\E ED V#UDAL[A/ O[’I[ A

(NO.) (STREET) {CITY)

Telephone Numbers: (5/3/ /7927 _f/éé P. O. or Contract No. W
Order Placed By: w Z’ﬁ’@ Wlﬁ Date: W / /? 7?

Type of Industry (SIC No) __Z2Fts (O
Designated Disposal/Recovery Facility: /&Uﬂ gb WF/AZ/ 7 Wfd/()/ Q’f"

DESCRIPTION OF WASTE (Must bezed/z/yroducer)

Type of Waste:
{Indicate disposal facmty code numbers)

Bulk Volume: °@n_galmns tons cubic yards

other{specify)

Containerized Waste: drums pallets other

Physical State (circle}: solid m sludge  other(specify}

Hazardous Properties (circle): w toxic flammable water-reactive strong sensitizer cofrosive or irritant
air-reactive other {specify)

pH {circle): less than 3 greater than 10

Major Components: Concentrations: {% or ppm)

(Ex: Hydrgchloric acid, lead, lime, crude oil} Upper Lower
\ ASESTDS JUST
2 UBTEL

ial Handling Instructions (if any):

DOT Classifications: DOT' L STD

Name of HAULER (print or type):

WD NN (Asre
Business address: » 2100 NP Dot PP AQDI@M)&D@UO O

{NO.) ISTREET) (CITY)

—_Timesth_agi:::

Telephone Number: ( - ick-up:

Waste Hauler's Permit No. (if applicabie):
We certify that the described waste will be delivered to the disposal fac/ pade aive//{

. . v/
h Il retain Copy 2 af | . ‘ .L
The HAULER shall retain Py 2 after delivery ASURE OF HAULER OR AUTHORlZEdIAGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked

labelled and are in proper condition for transportation gccording to the appli egulations of the Department of
TruanEyﬂanon 5 / 7 jbk/
-~ — ;

DATE \ ” RIZED AGENT AND TITCE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.
30SER OF WASTE (Must be filled in by disposer)

ame (print or type): -

Site Address:

We certify that the hauler named above delivered the described waste to this\disposal facility.

Permit No. Notume mea;z‘red atsite {if applicabte):

Treatment or Recovery Process (circle}:  Treatment preading Area  SKF Area Other {specify):

If waste is to be held for disposal elsewhere, speci

i i s + on: 4 /
Z oosal Dara- ,,,; e I‘L" 4« . /(/ a- ( / ——

orvr




erwone  LW.D, LIQUID WASTE INC. 16746

OMER: ; rgn OF SERVICE » TYPE OF LIQUID

] sarsers

: smvenr‘;;;

Dk (0
[ orther 0d ol
DISPOSAL FACILITY D ¢ AU $Tl C
- [] 2w _
[ systecw g’ CYAMDE 12
, ATt g BLANDFMS& W /4(44;@5},4,5“ §
P S0 0 omer < E
msﬁj:ynm REPRESENTATIVE ' ﬁ%’(qés // 0 3
votume LOT A7 CiAS:

TWGE TRANSFER e BARRELS @
GALLONS:_ _ sanons 2L O
TANK NO.:_
=
Lo- TP
- INDUSTRIAL WASTE DISPOSAL _BJWD LIQUID WASTE D 1.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-082) (513) 969-8346 (317) 7452878
HAZARDOUS WASTE MANIFEST A 5582 )
| GENERATOR OF WASTE (Must be filled in by producer)
ne (print or type): Iﬂ’uﬂm /}’IFﬁ
«ck up Address: ELH);E PD \”90014(,[/4— 7 O
{NO.) (STREET! (CITY)

Telephone Numbers: ﬂ_w_—ﬁ 0. or Contract No. MW

Order Placed By: Z(/ f/}[&%/f Date: /%/Z« 30/: /Q 79

Type of Industry {S!C No.) %/% ’

Designated Disposal/Recovery Facility: /j/” . S—D Md//((r W/q/ 0

DESCRIPTION OF WASTE (Must be by producer)

Type of Waste: / Zj

(Indicate disposa! fscllltv code numbers)

Bulk Volume: Zﬂ@gallons tons cubicyards___________ other(specify}

Containerized Waste: drums patlets other
Physical State (circle}: solid m sludge  other(specify)

Hazardous Properties (circle}: toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other {specify)

pH {circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)

{Ex: Hydrochloric acid, lead, lime, crude oil) Upper Lower

1. .

2 WHIEL

3.

4.

cial Handling Instructions (if any):

DOT Classifications: AZOT USTE.D
Name of HAULER (print or type): [(40 D U@Ulﬂ (A)}f(SY?

Business address:

(NO.} Q (STREET) {CITY) ES_
— -
Telephone Number: \SIE gz "Zg ’f é Pick-up: Timei é ,gj "2 i : / om

Waste Hauler’s Permit No. (if applicable):

{ (-

We certify that the described waste will be delivered to the disnosal farih/

The HAULER shall retain Copy 2 after delivery.

SIGNATURE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
cndﬁ?elled and are in proper condition for transportation i

Traks nuﬁon# ?d )?

DATE\ 4

“he GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.
POSER OF WASTE (Must be filled in by disposer)

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

sured at site {if applicable}: ____ __

Permit No. _ Volume

Treatment or Recovery Process {circte): Treatme Spreading Area Area  Other (specify):

If waste is to be held for disposal elsewhere, speet : o
g 7
Micnncal Nate TN /(,/.Z ( .



RULOF LABING

I W, D LIQUID WASTE INC.

10744

TYPE OF LIQUID
ACID
NK 4 _SOLVENT_____|
O omery, |0 ol
mssosn.ncmw e D CAUSTIC
[} wwo. v :
O _cvanoe_____|g
3 svstecH O 2
OTHER ___ |
_QflANDHLLSJ WHADT - /030 Am g
{1 omer Ur » = f02 Jn |7
REMARKS: o
BOSALFACILITY REPRESENTATIVE Ag)fygg Il/l 27
Aoan N @dﬁn VOLURE - g | F
TMAGETRNFER BARRELS E‘T IL“L. 0[45' .
GAll.ONS z@b GALLONS A(LQ ’f
TANK NO.:. % '
T ———

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

D LW.D. CHEMICAL DISPOSAL

g_uu .D. LIQUID WASTE

3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST

A 5581

| GENERATOR OF WASTE (Must be filled in by producer)

INLALND  MFG

ne {print or type):

ENGLE KD

VANDALS, O

«k up Address:
{NO.) {STREET)

-
Telephone Numbers: _{ 0/5)

227~ 8202

(CITY)

P. Q. or Contract No. BMXJK@,

Order Placed 8y: (/U, T/%Oﬂ/ﬁg

Date: /4/[//{' ZE/L [47?

Type of Industry (Sic No.y _ 276 CO

Designated Disposal/Recovery Facility: /(/U/)

So LAFIC AN, O

DESCRIPTION OF WASTE (Must be fllle?: ;Z(/)d ;I
Type of Waste:

{Indicate disposat facility code numbers}

Bulk Volume: Mganons

tons cubic yards other(specify)

Containerized Waste: drums paliets other

Physical State [circle): solid sludge  other(specify)

Hazardous Properties {circle): @ toxic flammable water-reactive strong sensitizer cofrosive or irritant
air-reactive other (specify)

pH {circle): less than 3 greater than 10

Major Components:
{Ex: Hydrochloric acid, lead, lime, crude oil}

. ALESOS DIST

Concentrations: (% or ppm)
Upper Lower

2 \WHEL

3.

4.

cial Handling Instructions {if any):

DOT Classifications: M[\’T UgTED

Name of HAULER (prlnt or

Business address:

ES,L/ouao LUMSTE.

L0 S/Anarr), 0.

{NO.) (STREET) (CiTY)
- I YRE-2 =
Telephone Number: ( Pick-up: Times: P i
Waste Hauler’s Permit No. {if applicable): . VA

We certify that the described waste will be delivered to the disposal facili

The HAULER shall retain Copy 2 after delivery.

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION This is te cerhfy that the above nnmed mu'ermls are properly classified, described, packaged, marked

ation.

Tk k!

Trans

DATE’

e GEI\E)ATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

jfhzm of the Depuartment of

e

POSER OF WASTE (Must be fifled in by disposer)

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.

__ Volume measured at site {if applicable):

Treatment or Recovery Process (circle):

If waste is to be held for disposa! elsewhere, specify final location: »

v 2%

M snosat Date

Treatment

SLF Area Other {specify):

Py

Spreading Area

X ;]A,m/m




scoranine WD, LIQUID WASIE ING. 1014}

TYPE OF SERVICE TYPE OF LIQUID
‘[ earreLs 0 ACID .
Llranx O SOLVENT
[ ot 0 on
.. DISPOSAL FACIITY
: O CAUSTIC
" 0 wwo.
CONSIGNOR R ) O CYANIDE o
e B O svstecn O a
Z : : . OTHER _ |
W, WASTE: , _ Huanori So W PLANT = Q4 OOA» g
i ' , O omer v =249 |5
' C REMARKS: ; o
X ) e Q
DISPOSAL FACILITY REPRESENTATIVE: /95325 TCE s e b
. VOLUME . e
A’OM 2. MW,_ TCT HAZ (S
TANKAGE TRANSFER: () BARRELS : —
. INT 4S5
GALLONS: GALLONS M‘
TANK NO.:_
o T 29
INDUSTRIAL WASTE DISPOSAL W.D. LIQUID WASTE  []LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIC 45502 DANVILLE, INDIANA 46122
(513) 278-0821 {513) 969.8346 {317) 745-2878
HAZARDOUS WASTE MANIFEST A 58 17
I. GENERATOR OF WASTE (Must be filled in by producer}
. INLAND MANUFACTURING
ne (print or type):
« up Address: Engle Road Vandalia, Ohio 45377
{NO.) {STREET) {CITY)
Telephone Numbers: 1 237 8303 P. Q. or Contract No.

Order Placed By: _Standing order Date: LK. 2T /97Y

Type of Industry (SIC No.)
Designated Disposal/Recovery Facility: __IWD SOUTH LANDFILL, Kettering OH

DESCRIPTION OF WASTE {Must be filled by producer)

Type of Waste: asbestos/water

{indicate disposal facility code numbers)

Bulk Volume: m;;allons tons cubicyards_______ other(specify)

Containerized Waste: drums pallets other

Physical State {circle): solid [liguid] sludge  other(specify)

Hazardous Properties (circle): toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)

{Ex: Hydrochloric acid, lead, lime, crude oil) Upper Lower

. ASEESTOS DUST
2 LUATER

3.
4.

~¢ial Handling Instructions {if any):

DOT Classifications: non hazardous-------no placarding required

Name of HAULER (printortype): 1 W D LIQUID WASTE INC
3106 Snyder Domer Road, Springfield, Ohio 45502

Business address:

(NO.) (STREET) {CiTY)

Telephone Number: 1 969 8346 Pick-up: Times: 4’27'79 7‘£Q

Waste Hauler’s Permit No. (if applicable): Y !/ ey / /)
//a/lf/% / =

jURE OF HAULER OR AUTHORIZED AGENT AND TITLE

¥s

We certify that the described waste will be delivered to the disposal facilf

The HAULER shall retain Copy 2 after delivery.

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and lobelled and in proper condition for transportation according to the regulations of the Department of

Trapportatio I¥(— P 7» ?(7 X

DATE
The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

R AUTHORIZED AGENT AND TITLE

OSER OF WASTE ({Must be filled in by disposer)

name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume measured at site {if applicabie):
Treatment or Recovery Process {circle): Treatment Spreading Area SLF Area Other {specify):

If waste is to be held for disposal elsewhere, specify final location:

Disposal Date: } o gﬂ*—’\ iy \\.}‘K’x Gt

o ST IO A O T AND TIT) F




wetwone WD, LIQUID WASTE ING. 10/

;" TYPE OF SERVICE . TYPEOFLIQUID
[ earreis {1 ACID
& ran a SOLVENT
Oomer O ol
DISPOSAL FACILITY -
0 wo a CAUSTIC
1L.W.D.
' e O CYANIDE o
[ svstecn - %
.g OTHER
LAND! gO
-gr FILL 10 AT - ; ?g,w 4
OTHER by SR A ALY oW 7'V .
J L %ARKS 8
OSAL FACTLITY REPRESENTATIVE: 4\&-)7&/( - // C 3
VOLUME
s T HAZ (IS
TANKAGE TRARISFER: {y BARRELS m
NIV N
GAUONS._ = == GALLONS 2(_(_&7_ 1 '
TANK NO.;
INDUSTRIAL WASTE DISPOSAL MD LIQUID WASTE D LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, ORIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 580 1
' GENERATOR OF WASTE (Must be filled in by producer}
. INLAND MANUFACTURING
me {print or type):
. ick up Address: Engle Road Vandalia, Ohio 45377
(NO.) (STREET) {CITY)
Telephone Numbers: 237 8303 P.O.orContract No. ___Blanket Oxder =~
Order Placed By: __Standing order Date: __Thursday =
Type of Industry (SIC No.)
Designated Disposal/Recovery Facility: __IWD SOUTH LANDFILL, Dayton, Ohio
DESCRIPTION OF WASTE (Must be filled by producer}
Type of Waste: _asbestos & water
(indicate disposat facitity code numbers}
Bulk Volume: ZCIO galtons tons cubicyards________other(specify)
Containerized Waste: drums pallets other
Physical State (circle}: solid lli;uid ’ sludge  other{specify)
Hazardous Properties (circle): toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify) i
pH (circle): less than 3 greater than 10
Major Components: Concentrations: (% or ppm)
{Ex: Hydrochloric acid, lead, lime, crude oil) Upper Lower

v ASBESOS TS
2 LWHTER.

3.
4,

ecial Handling Instructions {if any}:

DOT Classifications: _0on_hazardous~=-----no placarding required

Name of HAULER (printortype): 1 W D LIQUID WASTE INC
3106 Snyder Domer Road, Springfield, Ohio 45502

(NO.) ISTREETI (CITY)
Telephone Number: 1 513 969 8346

Business address:

Pick-up: Ao

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be detivered to the disposal fagfli

The HAULER shali retain Copy 2 after delivery.

SIGNATURE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
lobelled and are in proper condition fer transportation uccording to the regulations of the Department of
T *ﬁ

ortation.
—TL =7
R ABTHORTZED AGENT AND TIiTLE

DA S
\e‘g\E‘NERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.
SPOSER OF WASTE (Must be fitled in by disposer)

Name (print or type):

Site Address:

We certify that the hauter named above delivered the described waste to this disposal facility.

Permit No. Volume measured at site {if applicable}:

Treatment or Recovery Process (circle):  Treatment Spreading Area SLF Area Other {specity):
If waste is to be held for disposal elsewhere, specify final location: Q\\ P

LR L LA RESY [




- owers WD, LIQUID WASTE ING. 16693

. TYPE OF SERVICE | - TYPE OF LIQUID

s 10 —ac
B vk 10— _sowvent
A8ower IO oi )
DISPOSAL FACILITY
q RS | CAUSTIC
£330 iwn. o .
T CYANIDE ______ |g
: 3 systecw : &
1 : gLt < OTHER ___ 18
¢ e, \ L LANDFILL v 74 e
‘ / /g 100 orker ' ‘///“ Wi ‘)/’ ' AT E
; fr A2 f MR?:V,‘) 7 /.\ o
ALEACITITY REPRESENTATIVE: ,U ARSI
Lo Mot/ wowm |,
TANKAGE TRANSFER: BARRELS s 7
RS AR S S T g
GAUONS.____ GALLONM/__ : / S
| TANKNO. .
/f’ 257
~INDUSTRIAL WASTE DISPOSAL ,:] [W.D. LIQUID WASTE D LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A ' 5774
1 GENERATOR OF WASTE (Must be filled in by producer)
ne (print or type); l ~ A“‘/B .
«ck up Address: ;A/@/ s ?b- V/@Wbﬁ/-/'q
(NO.} (STREET) (CITY)
Telephone Numbers: P. Q. or Contract No.
Qrder Placed By: Z)ff)bf&jo Date: 5/’ 25' 7?
-—-—/"
Type of Industry {SIC No.}
Designated Disposal/Recovery Facility —— wb SOM’* L\ Lﬁ WBFI L(,
DESCRIPTION OF WASTE { ust? filled ;y producer)
Type of Waste: /73 55 03 Ny Ek
{Indicate disposal facility code numbq/s)
Bulk Volume:Mgallons tons cubicyards_______ ____other{specify)
Containerized Waste: _ drums pallets other
Physical State (circle): solid sludge  other(specify)
Hazardous Properties (circle}: toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)
pH {circle): less than 3 greater than 10
Major Components: Concentrations: (% or ppm)

(Ex:/Hgochl ric acid, lead, time, crude oil) Upper Lower
v 1D 555 a5

(LATER

Ea

wcial Handling Instructions {if any}: /L/O/‘/{

DOT Classifications: ﬂ/g”/é

Name of HAULER {print or type)::z—’(’\/b Ligu D>

Business address:?/dé Skqbék—wﬂgﬁ Pb SDIG/NGLF/L‘& Ohlc}

7 (sTREET) dity)

(NO.)
Telephone Number: 5/ \3 ?@j 83 (é Pick-up: Times: : Eﬂ

Waste Hauler's Permit No. (if applicable):

We certify that the described waste wiil be delivered to the disposai facilj amed abo!

The HAULER shall retain Copy 2 after delivery. -
)ATURE JFfHAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hadler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are erly classified, described, packaged, marked
and labelled and dre, in proper condition for transportation according to the plicable regulations of the Department of
( ﬁ s

Transportation.

2571 ) s /) i

/
DATE SIGNATUBE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

» GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

SPOSER OF WASTE (Must be filled in by disposer}

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. - -V e measured at site {if applicable): ____ __

Treatment or Recovery Process {circle}): Treatment SLF Area Other {specify):

if waste is to be held for disposal elsewbere, specity Tinal location: /

Tenncal Nate

-



wworvone |W,D, LIQUID WASTE INC. 16692

TYPE OF SERVICE . TYPEOFLIQUID

Ga

RS

TANK - D _solvent____-|.
O orher O o
DISPOSAL FACILITY D CAbST ic
O wwo.
O CYaNDE ____ |g
[ sysrecH &
THER
B/l;NDFILL ° / - é
- >
' : 4 / ] otHer ﬁé /r”%/ i -
. - REMARKS..
DISPOSALEA LTTY REPRESENTATIVE, //?,zl,r—/,z Ry ,L// - g ;
Soo //( // VOLUME ) ,7"//'/" ’
TANKAGE TRANSFER: BARRELS /o -~ -
/;‘ e /‘:'{’ ,)v‘/’;- "r
GALLONS: catlons - |77 [
TANK NO.:
3
INDUSTRIAL WASTE DISPOSAL fﬁqwn LIQUID WASTE  [] LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 44122
(513) 278-0821 (513) 969-8346 (317) 745.2878
HAZARDOUS WASTE MANIFEST
A 5798

I. GENERATOR OF WASTE (Must be filled in by producer)

ne (print or type): _ LNLAND MANUFACTURING

Engle Road . .
 up Address: & ’ Vandalia, Ohio 45377
(NO.) (STREET) 1ciTY)
227 8303 Blanket order
Telephone Numbers P. 0. or Contract No.
d
Order Placed 8y: Standlng order Date: s/ 2 j

Type of Industry (SIC No.)

P EM dfill, Chio
Designated Disposal/Recovery Facility: 1 W D CHEMICAL, South Landfill, '

DESCRIPTION OF WASTE {Must be fiiled by producer}
asbestos/water

Type of Waste:
(indicate disposal facility code numbers}

—
Bulk Volume& gallons tons cubic yards

other{specify)

Containerized Waste: drums pallets other

Physicat State {circle): solid q sludge  other(specify)

Hazardous Properties (circle): @ toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)

pH {circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm}

(Ex: H Zlonc?a?ud lead, lime, crude oil) Upper Lower

1

CIATER

> W N

acial Handling Instructions {if any): /I/Oﬂ/é

DOT Classifications: ___non hazardong=m~==-
Name of HAULER (print or type): IWD LIQUID WASTEZ ILC

3106 Snyder Domer Road, Springfield, Uhio 45502
(NO.) (STREET) (CITY)

Telephone Number: 513 969 8346 Pick-up: Times: : pm

Waste Hauler’s Permit No. {if applicable):

We certify that the deseribed waste will be delivered to the disposal facilyfamed 2bove,
The HAULER shall retain Copy 2 after delivery. /P / M%/Jm
S)GNATU F HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above nomed moterial, roperly classified, described, packaged, marked
and labelled and ase nyroper condition for transportation accordin applicable regulations of the Department of

Business address:

Transportation.

DATE SIGNATURE OF GENEHATOR OR AUTHORIZED AGENT AND TITLE
2 GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

3POSER OF WASTE {Must be filled in by disposer}

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. e VOtume measured at site {if applicable):

Treatment or Recovery Process {circle): Treatment( Spreading Area SLF Area Other (specity):

If waste is to be held for disposal elsewhere, specify final location:

D spasal Date-



e |WLD, LIQUID WASTE ING. 16737

msorsemce - JYPE OF LIQUID
O sarrets ™ - (13 R
 CLsank O _sowvenr ]
‘3 orHer 10 _on =
“§ . DISPOSAL FACILITY
- 0 : O CAUSTIC
) LW.D.
O CYANIDE °
<EI SYSTECH 2
: E’l S) = o OTHER ____§
; ANDFILL 334 10y Z2ANT = /2502 | &
[ orer UF e = D en (B T
"REMARKS: o
DISPOSAL FACILITY REﬁE AT%VE /7( P o (v,//, 2
VOLUME - - '( ‘
CCT pyim it
TAMGE TRANSFER: , BARRELS e
— T
GALLIONS.___ . GALLONSM )f‘ ‘ I ki u
TANK NO.:
e T
INDUSTRIAL WASTE DISPOSAL Q,IW D. LIQUID WASTE DIWD CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 5 5 78
|. GENERATOR OF WASTE (Must be filled in by producer)
ne (print or type): 'ULAUO m%
ck up Address: 67,0616' /eﬂ //;4,(}/74’1//9 0
{NO.} {STREET) lC)TY)
Telephone Numbers: ‘5/3} 2.2 7’ g/é Q P. 0. or Contract No. WA}/CEI
Order Placed By: w fl%ﬂﬁg Date: M/L 2§/~ 7,9
{7
Type of Industry (sic Noy 200 (0~
Designated Disposal/Recovery Facility: /C(Jg (’Q .[MF/a 045//3/{}/ 0
DESCRIPTION OF WASTE {Must be filled b pzEmer)
Type of Waste:m ?//y
{Indicate disposal facility code numbers)
Bulk Volume: Mgauons tons cubic yards other(specify)
Containerized Waste: drums pallets other
Physical State (circle): solid studge  other{specify}
Hazardous Properties {circle): one toxic tlammable water-reactive strong sensitizer cofrosive or irritant
air-reactive other (specify)
pH (circle): less than 3 greater than 10
Major Components: Concentrations: {% or ppm)
{Ex: Hydrochloric acid, lead, lime, crude oil} Upper Lower

2 ARRESTS T DUST
W ATER.

2
3.
4

acial Handling Instructions (if any):

DOT Classifications: UOT USTE‘D
Name of HAULER ({print or type): UA)D /\JOUUO (Mm i :
Business address: /@mem. N / gw

(NO.) {STREET) (CITY) _@
Telephone Number: (S/& Qﬁ %Pnck -up: Times: 4/44/ 74 /9?
Waste Hauler's Permit No. (if applicable): 1 ‘ [\

7

We certify that the described waste wiii be delivered to ihe dispusal fa7'(i

The HAULER shall retain Copy 2 after delivery.

URE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the app julations of the Department of

s VAP g

DATE / 14 g ’ { SIGNAT! F GENERATOR O AOTHORIZED AGENT AND TITLE

: GENERAT shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.
ASPOSER OF WASTE {Must be filled in by disposer}

Name (print or type}:

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility,
Permit No. _——— ,\Iulgme’"l'n\easured at site {if applicable}: ___ P
Treatment or Recovery Process (circle) Treatment @;dlng Area* /SLF Area Other {specify}:

If waste is to be held for disposal etsewhere, specity final location: P
X/ nd

T IO FR Y — - E



eens LW, D L|QU|D WASTE INC. 16690
CUSTOMER: |  TYPE OF SERVICE TYPE OF LIQUID :
I".l 07 i Y ARRELS O ACID ¢
LOCAT TANK O SOLVENT |

/9/\» LA A oh/() 0 omer O ol
TRUSK /ﬂﬁ / . 6/ 2) 7 q DISPOSALFACKTY | ] CAUSTIC

0O wwo.

Oz CYANIDE
OTHER

roafD

[ gfsrecH
LANDFiLL
A
] otHer A f B
: ARKS: — J
DISPOSAL FACILITY REPRESENTATIVE. 77 FARTYs
o ;La/; AL VOLUME oy
TANKAGE TRANSFER: f -
\}d BARRELS o
GALLONS: GALLONS ts
TANK NO.:

AdOD 1¥SOdSIa .

d

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO 45414

XXX

E] LW.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502

L

D 1.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122

(513) 278-0821 (513) 969-8346 (317) 745-2878

HAZARDOUS WASTE MANIFEST

IERATOR OF WASTE (Must be filled in by producer)
INLAND MANUFACTURING

A 5773

Name (print or type):

Engle Road, vandalia, Ohio 45377

Pick up Address:
(CITY)

Date: "{ 93 77

(NO.)

Telephone Numbers. 227 8303
Order Placed By: DED‘I’ 306
Type of Industry (SIC No ) H rG”

Designated Disposal/Recovery Facility:
DESCRIPTION OF WASTE (Must be filled by producer)

(STREET)

P. 0. or Contract No.

South Landfill, Daytomn, Uho

IWD

Type of Waste: asbestos, &k

(Indicate disposal facility code numbers)

Bulk Volumezza_O_o__gallons tons cubic yards other(specify)
Containerized Waste: drums pallets other

Physical State {circle}: solid *@) sludge  other(specify}
Hazardous Properties (circle}: @ toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify}

pH {circle): less than 3 greater than 10

Concentrations: {% or ppm)
Upper Lower

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

1. /JAESIZO.S

2. /4/277/52

opecial Handling Instructions (if anv):/ﬂﬂ/é_

m non hazardous----- no placarding required

DOT Classifications:

Name of HAULER (print or type): 1 W D LIQUID WASTE INC

Business address: 3106 Snyder Domer Road, Springfield, (/hlo 45502
{NQ.} (STREET) (CITY)
Telephone Number: 5/3 ‘9& 7"83 S’G Pick-up: Times: :’:\

Waste Hauler’s Permit No. {if applicable):

We certify that the described waste will be delivered to the disposal facfipf named abgve.

The HAULER shall retain Copy 2 after delivery.

HORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is 1o certify that the above named materi
and labelled and are in proper condition for transportation accordi

rmnspen;?:‘.pzj_ 7 ?

TE
.ne GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

s are properly classified, described, packoged, marked
to the applicable regulations of the Department of

{

SIGNATURE OF GENERATOR QR AUTHORIZED AGENT AND TITLE

. DISPOSER OF WASTE (Must be filled in by disposer}

Name (print or type):

Site Address:

We certity that the hauler named above delivered the described waste to this disposal facility.

Permit No.

Volum\measured at site {if applicable}: _ _ _ . —_
Treatment or Recovery Process lcircle):  Treatment

i : Spreadmg Area SLF Area
If waste is to be held for disposat elsewhere, speci T Ocation: ‘

Ll T

Other (specify):

v

ey’ Nate



)F LADING

ILW.D. LIQUID

WASTE ING.

lOCA‘|ON:‘\ SR
/ﬁfﬁiﬁ}L({*/ o |

16684

of

- 2“'.5 OF SERVICE .-
O paRets 0 ACID
TANK O sotvent ||
(] omer O on !
DISPOSAL FACILITY i
‘ CAUSTIC g
O !

O wweo.
O CYANIDE _____|
g}secr«
- ____OTHER _ |
TANDEILL

VIR AV

AdOD VSOdSIO.

Ay
: . e OTHER :
H, S O Ll L
DISPOSAL FACHLITY REPRESENTATIVE: S S -
0%-; K/b@e VOLUME — VA
Fooa .
TANKAGE TRANSFER: BARRELS . e
A - '_‘" A
GALLONS: Gauons/_ | ) /‘ /O )
TANK NO.: -k i LD —f;v

E

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO 45414
(513) 2780821

XXE}(KW.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969.8346

D 1.LW.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST

NERATOR OF WASTE (Must be filled in by producer)
INLAND MANUFACTURING

A 5753

Name (print or type):

Pick up Address: Engle Road,

Vandalia, Chio 45377

(NO)
227 8303

{STREET) (cI1TY}

Telephone Numbers:

P. Q. or Contract No. slancet Crder

Date: g‘/ ?'77

Order Placed By: Standing (irder

Type of Industry {SIC No.}

Designated Disposal/Recovery Facility:
DESCRIPTION OF WASTE (Must be filled by producer}

I W D SCCTH LANDFILL yLayton, Chic

Type of Waste: asbestos

and water

{Indicate disposat facility code numbers)

Bulk Volume:/’fda gailons

Containerized Waste:

tons cubic yards other{specify)

drums pallets other

Physical State {circle): solid @ sludge  other{specify)

Hazardous Properties {circle}: @

toxic flammable water-reactive strong sensitizer

air-reactive other (specify)

corrosive or irritant

pH (circle): less than 3 greater than 10

Concentrations: (% or ppm)
Upper Lower

Major Components:

(Ex%%ric acid, lead, lime, crude oil)
1 L7SOESTOS

2 L) ALER

-

gloves, goggles, hard hat with face shield

wpacial Handling tnstructions (if any):

DOT Classifications: _non hazardons=e—mema. no placarding required

I WD LIQWID WASTE INC

Name of HAULER (print or type):

3106 Snyder Domer-Road
(NO.) (STREET)

1 969 8346

Business address:

Y PER

am
pm

Telephone Number: Pick-up:

Weste Hauler's Permit No, {if applicable):

The HAULER shail retain Copy 2 after delivary. Z 4 ./11 7Y

£ 41/ A LA
AUTHORIZED AGENT AND TITLE

We certify that the sbove described weste was delivered to the haulér named herein for disposal at the site named above.

SHIPPER’'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are In proper condition for transportation accotding to the applicable regulations of the Department of

ey 1 9-79 oA AT T
TE 7 f SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE
.ne GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type):

Site Address:

Wae certify that the hauler named above delivared the described waste to this disposal facility.

Permit No.

Volume measured at site (if applicable):

Treatment or Recovery Process {circle): Treatment _Spreading Area /SLF Area  Other {specity):

s

If waste is to be held for disposal elsewhere, speci Tinal Tocation: P

Nisnacat Dave TS 2



oro _1LW.D. LIQUID WASTE ING. 10143

CUSTOMER: Do TYPE OF SERVICE TYPE OF LIQUID
' [ sArReLs O ACID
Ldrnnx O SOLVENT
D OTHER D on
DISPOSAL FACILITY D CAUSTIC
J wweo.
d CYANIDE
[ svstech
OTHER

T anorin S0, /%;W’”' .00 Aw7 |
D OTHER MARKS = - <

AdOD 1WSOdSIa.
o
i

AGESTDSe 1 D
VOLUME m— H[Q Llfbslt

: BARRELS | M = Q
GALLONS: GALLONS m E

TANK NO.:

e e
INDUSTRIAL WASTE DISPOSAL BJ LW.D. LIQUID WASTE l:] LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 44122
(513) 278-0821 (513) 949-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 548 1
JERATOR OF WASTE (Must be filled in by producer}
.«ame (print or type}: ) ULA” D m FG\
Pick up Address: EDCW kg ED \/A:DDAL/‘A f O
INO.) {(STREET) {CITY}
Telephone Numbers: 1513’ 227‘8 l{ab P. 0. or Contract No. BLA,OKET
Order Placed By: W- THOMAS Date: H‘ /8 ‘79
Type of Industry {SIC No.) mf:@ 00
Designated Disposal/Recovery Facility: /(,U D §0 Lﬂb[)Fl Le Dm/{)/ 0’%
DESCRIPTION OF WASTE (Must be filled by producer)
Type of Waste: q
(Indicate disposal facility code numbers)
Bulk Volume: Mgallons tons cubic yards".___*_ other{specify)
Containerized Waste: drums pallets other
Physical State {circle): solid M studge  other(specify)
Hazardous Properties (circle): w toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)
pH lcircle): less than 3 greater than 10
Major Components: Concentrations: {% or ppm}
(Ex: Hydrochioric acid, lead, lime, crude oit} Upper Lower

v _ASBESTOS DOST
2 _WATER.

3.

~ecial Handling Instructions (if any):

DOT Classifications: NDT U STED
Name of HAULER (print or type): ”JUD L.J Ql )‘D %STE

Business address:
{NO.} {STREET) {CITY}
Telephone Number: (S 3) 0@‘8 Pick-up: Times: —7

Waste Hauler’s Permit No. (if applicable}:

ond l&ollod and are in proper condition for transportation according to ¢ Y raguluhons of Iho Dapuriment of

o

ne GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

ATE

ENERATOR OR AUTHORWED AGENT AND TITLE

. DISPOSER OF WASTE (Must be filled in by disposer}

Name {print or type}:

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. oo .. Volume measured at site (if applicable}: ____ _

Treatment or Recovery Process {circle): Treatment Spreading Area SLF Area  Other {specify):

if waste is to be held for disposal elsewhere, specify final iocauon§ %\
Dispnsal Date- =, ol




I IN '
#one |, W.D. LIQUID WASTE ING. 16680
CUSTOMER. ] maseavncs O TYPE OF LIQUID
j?«ﬁns 10O ____aco
TANK a SOLVENT
[J ormer ol
DISPOSAL FACILITY
CAUSTIC
L) wwo. CYANIDE
.![:E]}xs‘iecn 2
gy 4 THER,- ¢
LANDFILL _ ;;}N/f - g i
{1 orxer AL, s 5
Va2 REMARKS: - o
DISPOSAL FAGILITY REPRESENTATIVE: ; / p
e . ‘- FER IV AR
,,f:u L )(A,é/ VOLUME / /7 L, o
TANKAGE TRANSFER: BARRELS (. - /7/ SR
GALLONS cale f"* L f',’ﬂ
: GAUONS=£L " | L o -
&y o
TANK NO.: G

, — >

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO 45414
(513) 278-0821

ﬁim D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8344

D 1L.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DARVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST A

NERATOR OF WASTE (Must be filled in by producer)
INLAND MANUFACTURING

5566

Name (print or type):

ENGLE ROAD
Pick up Address: VANDALIA, UHIO 45377
(NO.) {STREET) €Iy}
227 8303 Blanket

P. Q. or Contract No.

Date: L/’/I?- 77

Dayton, Ohio

Telephone Numbers:

Don Morrison
Order Placed By:

Type of Industry (SIC No.}

. - I WD SOUTH LANDFILL,
Designated Disposal/Recovery Facility:

DESCRIPTION OF WASTE (Must be filled by producer)
asbestos/water

Type of Waste:
(indicate disposal facility code numbers)

Bulk Volumez 0010 gallons tons

ContainerizedWaste: __  drums = pallets other

sludge  other(specify)
@ toxic flammable

air-reactive

cubic yards other({specify)

Physical State (circle): solid

Hazardous Properties {circle): water-reactive strong sensitizer corrosive or irritant

other (specify)

pH {circle): less than 3 greater than 10

Major Components: Concentrations: {% or ppm)
(Ex: Hy, roc; oric acid, lead, lime, crude oil) Upper Lower

1.

2. . )ﬂfcff

— /)7 1w Tk cohe SEHED 1T Tk

Special Handling Instructions {if any):

non hazardous----no placarding required
DOT Classifications:

Name of HAULER (print or type): I WD LIGUL, WASTE INC
3106 Snyder Domer Road, Springfield, Ohio 45502

{NQ.) {STREET) ([CITY)

Business address:

33

Telephone Number: 1 513 969 8346 Pick-up: Times:

Waste Hauler's Permit No. (if applicable):

named above

fhold ;‘ / ///Z'v

We certify that the described waste will be delivered to the disposa! facili

The HAULER shall retain Copy 2 after delivery.

We certify that the above described waste was delivered to the h

SHIPPER’S CERTIFICATION: This is to certify that the above named material
and labelled :yﬂre in proper condition for transportation accordi

/7-77

Transportation

’

_/IL)}';I?E/OF H'AULEH OR AUTHORTIZED AGENT AND TITLE

ler named herein for disposal at the site named above.

e properly classified, described, packaged, marked
o the applicable regulations of the Department of

X
SIGFATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

Name (print or type}:

. DISPOSER OF WASTE (Must be filled in by disposer)

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.

Vol

Treatment or Recovery Process (circle):

if waste is to be held for disposal elsewhere, specify final Tocation /
4 “,

preading Area

} SLF Area

Other {specify):

X/ 7¢

e measured at site (if applicable): . _



suone|,W.D, LIQUID WASTE ING. 16730

CUSTOMER: TYPE OF SERVICE TYPE OF LIQUID

, ; D O earreLs O ACID
LOCATION: RS Erank a SOVENT | |
—MDAL/ f) 0] ormer O on :
TRUCK DISPOSAL FACIITY

NO..  © DATE ‘/‘/6 7 9 3 wo. O caustic 3
CONSIGNQR R TIVE: || CYANDE g |
: ; O svsrecn = ~ & %
OTHER

WD ASTE, Hewanor So o} PLﬁUT' g i

=

e s B O orner g

b}

<

'o&PO! yninwwa VO A%‘yas ( /‘/.Z
gz e T HAZ QIS

TANKAGE TRANSFER: BARRELS L '57(0
GALLONS: GALLONS Zm_ ’ -
TANK NO.:
“o7?
INDUSTRIAL WASTE DISPOSAL QJ,W .D. LIQUID WASTE D LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A ’ 5486 .
.NERATOR OF WASTE {Must be filled in by producer)
Name (print or type): /UAJQA) D Mf%
Pick up Address: EMA/E 20 l/ A’ZU [7/44//4 0
{NO.} {STREET) (CITY)
Telephone Numbers: (S/& 227' g/éé P. Q. or Contract No. M
Order Placed By: L(/: 779@%45 Date: #/&A /é" /(;79
Type of Industry (S1C Noy_ 2VF Tl (iO .
Designated Disposal/Recovery Facility: / WU S:D . W‘Qﬁ(f" - DMA/ (Oﬁl
DESCRIPTION OF WASTE (Must be fllled by cer)
Type of Waste: i«ﬁ
{indicate disposal facility code numbers)
Bulk Volume: m:_)alions tons cubic yards other(specify)
Containerized Waste: drums paliets other
Physical State (circle): solid sludge  other{specify)
Hazardous Properties {circle): toxic flammable water-reactive strong sensitizer corrasive or irritant
air-reactive other (specify)
pH {circle): less than 3 greater than 10
Major Components: Concentrations: (% or ppm)
(Ex: Hydrochloric acid, lead, lime, crude oil) Upper Lower
. ASES
2 LOATEL
Special Handling Instructions {if any):
DOT Classifications: % JJSTED
Name of HAULER (print or type): ‘U)D L’@Ol D w‘A% —
Business address: < )06 (STREE ( ) ‘ l_’
Q CITY
Telephone Number: (5/3 464 Xgl} Pick-up: Times: 1/'/é~)q : 8 Q %
Waste Hauler's Permit No. {if applicable): n /] N

We certify that the described waste will be delivered to the disposa! facifi

The HAULER shall retain Copy 2 after delivery.

We certify that the above described waste was delivered to the hauler named herein for disposat at the site named above.
SHIPPER’S CERTIFICATION This is to cerhfy that the above numed mclarlals are properl classified, described, packaged, marked

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.
. DISPOSER OF WASTE (Must be filled in by disposer)

Name {print or typel:

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. .- Volume measured at site (if applicable):
Treatment or Recovery Process (circle):  Treatment Spreading Area SLF Area  Other (specity):
1 waste is to be held for disposal elsewhere, speci cation:
7 W,



F LADING
. -»

I W D LIQUID WASTE INC.

16728

TYPE OF SERVICE _TYPE OF LIQUID ;
7 sarrets O ACID l
el TANK O sowvent |
[J orxer ] o
DISPOSAL FACILITY O CAUSTIC !
O wwo.
7 svstecw O CYANIDE g ;
= LANDFILLQ },B{WOTHER i
O omher p i
EXFALO 3
VOLUME O HAD !
BARRELS m
GALLONS: GALLONS,
TANK NO..

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO 45414
(513) 278-0821

FEpUW.D. LIQUID WASTE

3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
{513) 969-8346

D LW.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST

JERATOR OF WASTE (Must be filled in by prod

Name {print or type):

ucer)

INLAND MANUFACTURING

A 5542

) Engle Road,
Pick up Address:

Vandalia, Ohio 45377

(NO.} (STREET)

{CITY

Telephone Numbers: 227 8380

Order Placed By: Jerry Timmons

)

P. 0. or Contract No. _Blanket Qrder

one: APLIL 12, /979

Type of Industry (SIC No.) V/iadl] £y

Designated Disposal/Recovery Facility:

I W D EKEMXEXKXEX South Landfill, Kettering, O,

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: __asbestos and water

{indicate disposal facility code numbers)

Bulk Volume:ﬁ)_Q_gallons

other(specify)

other

tons cubic yards
Containerized Waste: drums pallets
Physica! State (circle): solid studge  other{specify)
Hazardous Properties (circle): toxic flammable water-reactive
air-reactive other (specity)

pH (circle): less than 3 greater than 10

Major Components:
{Ex: Hydrochloric acid, lead, lime, crude oil}

strong sensitizer corrosive or irritant

Concentrations: (% or ppm)
Upper Lower

1.
2.

.

pecial Handling Instructions {if any):

goggles, gloves, hard hat with face shield

DOT Classifications: 1ot hazardous

no placarding required

1 WD LIG

ID WASTE INC

Name of HAULER {print or type}:

106 Snyder Domer Road,

Springfield, Ohio 45502

Business address:

(NO.) {STREET)

Telephone Number:1 513 969 8346

{CITY

Pick-up:

)

Times: _/Z ﬂ’_Q) —-;w’

Waste Haular's Permit Na. (if applicable):

We certify that the described waste will be delivered to the disposal fagjlity,

The HAULER shall retain Copy 2 after deiivery.

E OF HAU

LEROR A ORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER S CERTIFICATION: This is to certify that the above named materials are properly :Imﬂﬁod described, packaged, marked

led and are in proper condition for transportation ac

uhonA/ ~/j-7§

The GEN

Name (print or type):

ATOR shall retain Copy 4 of this manifest after compietingthe GENERATOR and WASTE DESCRIPTION portions.
. DISPOSER OF WASTE {Must be filled in by disposer)

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.

\4 easured at

Treatment or Recovery Process {circle):  Treatment

if waste is to be held for disposal elsewhere, sp

- [P

reading Area LF Area

ify final locati

site (if applicable):

Other {specify):

;42 Y



JF LépING

I W D. LIQUID WASTE INC.

16673

preorseavice | TYPE OF LIQUID
s S [0
e TANK ;
j/q O’h / C [ oruer ;
DISPOSAL FACILITY ' n H
\oare. &/~/0- 0 wo O CAUSTIC |
o | CYANIDE o
S/SWECH O__ ome g
LANDFILL / ) ; g i
',;"./:‘-'!r ™ - =
. /, . . D OTHER YREMAR‘KS: - . 8
[ POSALFACILITY REPRESENTATIVE: /,f_;’ DTl 2
/;</( /%(i/ VOLUME //—//" PR
TANKAGE TRANSFER: BARRELS / , ,
Pl 1y "',7 _:‘/'
GALLONS: GALIONS .. " | . T
TANK NO.:

e

D ILW.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO 45414
(513) 278-082}

XIWD LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

HAZARDOUS WASTE MANIFEST

NERATOR OF WASTE (Must be filled in by producer)
Name (print or type): I-‘//fq ND

EptLs RD.

(STREET)

A 5520

VA~rDALLA

{cry)

Pick up Address:
INO.)

P. O. or Contract No.

Date: z/./o - 7{17

Telephone Numbers:
Order Placed By: _D Z b‘]ié’ 36

Type of Industry {SIC No] Hffr

Designated Disposal/Recovery Facility: J— LL)O .)oqf/‘ LAND rL‘-'L
DESCRIPTION OF WASTE (Must be filled by producer)

Type ofWaste:/?“ée.‘)za‘_s e )‘{2 ﬁ

{Indicate disposai facility code numbers)

Bulk Volume: '2 OQQallons

tons cubic yards other{specify)
Containerized Waste: drums pallets /ﬁ-zx/z&\ other

m sludge  other(specify)

Physical State (circle}: solid

Hazardous Properties (circle): toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)

pH {circle): less than 3 greater than 10

Concentrations: (% or ppm)
Upper Lower

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

1.
2.

Special Handling Instructions (if any):

DOT Classifications: 4/@ /9‘&41(//
Name of HAULER (print or type): __ <L ¢ 24D £ YO of . daste
Business address: \?/0 ‘Q M/‘ pHE ?'d —7/'-"}/1’0”7‘ . 7L
(NO.} EET) (CITY}
Telephone Number: ?4 9’— 734/6 Pick-up: Times: ;nn

Waste Hauler’s Permit No. (if applicable):

We certify that the described waste wiil be delivered to the disposal facilj

The HAULER shall retain Copy 2 after delivery.

SIGNATURE OF HAULER OR AUT

IZED AGENT AND TITLE

Wae certify that the above described waste was delivered to the hauier named herein for disposal atthe site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked

ond labelled and are in proper condition for transportation according to the applicable regulations 2f the Department of

“ansportation.
JATE NERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.
. DISPOSER OF WASTE (Must be filled in by disposer)

Name {print or type):

Site Address:

We certify that the hauier named above delivered the described waste to this disposal facility.
Permit No. me measured at site {if applicable):

YSLF Area

Other (specify):

v/,

Treatment or Recovery Process (circle): Treatment (“Spreading Area

It waste is to be held for disposal elsewhere, specify final location: //



' LADING N
JFiao .W.D. LIQUID WASTE INC. 16672
TYPE OF SERVICE l’YPE OF LIQUID
[ sagrels O ACID
TANK O SOLVENT |
[ orxer O on
Elm# i CAUSTIC ;
W.D. ,,
' O_~ _cranpe ____ |g !
] svyspecn @ |
. ». , [32 OTHER . |8 !}
(Wb 100D WAS w YIRR ANDFILL L 7 21
’ 2. e O ortHer Aoy o e |5
/f REMARKS:
msroswcn REPRZS?QTATIVE // O g
o VOLUME .
TANK‘AGE' TRANSFER: BARRELS | /’/ / “
GALLONS: GAUONS = T |, - S
TANK NO.;

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO 45414
(513) 278-082)

3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 269-8346

133 TWIN BRIDGES RD.
DANVILLE, INDIANA 456122
(317) 745-2878

W.D. LIQUID WASTE DIWD CHEMICAL DISPOSAL

-

HAZARDOUS WASTE MANIFEST
NERATOR OF WASTE (Must be filled in by producer)
.ame (print or type): I—/U/.‘q Vv h

A

5524

EnbLz RD. (//IirubALm

Pick up Address:

INO.) (STREET) {CITY)

Telephone Numbers: P. Q. or Contract No.

Order Placed By: ]342)7!( 5 _3 @]

Date: '7’/’/'4‘77

Type of Industry (SIC No ) /7/;4

Designated Disposal/Recovery Facility: j&)ﬁ SG(J?[/) AM/) F/ZZ.

DESCRIPTION O TE (Must be filled by producer)

Type of Waste: /}/? AYZ4D) (4.))4 fk

{indicate disposal facility code numbers)

Bulk vmumeZOOO gallons tons cubic yards other{specify}
ContainerizedWaste: ______drums pallets other
Physical State {circle): solid @ sludge  other(specify)

flammable water-reactive

other {specify)

Hazardous Properties {circle}: toxic

Qore)

air-reactive

strong sensitizer

pH {circle): less than 3 greater than 10

Major Companents:
{Ex: /H?roc Ionc cnd lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

2 Wﬂ?ﬁ—’t‘

3.

cial Handling Instructions {if any): /t/d//é

DOT Classifications: /1'/77( L//ﬂs,ﬁ'[/?[[b

——
Name of HAULER {(print or type): / (,(/p ZI/’M/D &}7,45/5 Z-»(/L,.

Business address: 3 /()4’ (//k/&fﬁ ".AGA&/Q /PA

S»/P//VM/JA A )8

(NO.) STREET} ITY)

Telephone Number;j/? - ¢é ?’37.3 %

Pick-up:

Times:

Waste Hauler’s Permit No. (if applicable):

33

We certify that the described waste will be delivered to the disposal facili

The HAULER shall retain Copy 2 after delivery,

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER’S CERTIFICATION: This is to certify that the above named malerials are properly clussified, described, packaged, marked

ond labelled and are in proper condition for transportation nc:ordmg to the applicable regulations of the Department of

'rumportmy—./d 77 //,. ‘ /,

///

ATE

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type}:

SIG‘NATUHE OF GENERATOﬁbH AUTHORIZED AGENT AND TIiTLE
The GENERATOR shall retain Copy 4 of this manifest after compieting the GENERATOR and WASTE DESCRIPTION portions.

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume measured at site

SLF Area

/'% ‘7

Treatment or Recovery Process (circle):  Treatment preading Aa
i1f waste is to be held for disposal elsewhere, speciwr

MNicnncal Nare

{if applicable}:

Other [specify):

AL

corrosive or irritant



F LARING

1.W.D. LIQUID WASTE INC.

16724

TYPE OF SERVICE . ‘TYPE OF LIQUID :
[ sarsels a ACID
TION. o E=rank O _sowvent_____|
N [ omer O ol
R DISPOSAL FACILITY ‘
o - Q‘&) DATE: ”,é.ﬂ 0 o 0 CAUSTIC
c RE‘FRESENTATIVE o 0 CYANIDE o
. f\ <;y_ ﬂ (-L O svstecu &
W, DWASTE, o “" TSRV Mm g""‘NDF“LS‘) mQTHER § L
‘ [0 orther 4 E -~
Dls;?muw PRESENTATIVE: % ()S # ’ / _.,O 3 :
}é Wad VOLUME U& i
TARKAGE TRANSFER: BARRELS | DOT Hﬂzc -
GALLONS: GAuoNsm T ‘)J‘g."co -
TANK NO.:

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO 45414
(513) 278-0821

BA:\N.D. LIQUID WASTE

3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

D LW.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745.2878

A

HAZARDOUS WASTE MANIFEST
NERATOR OF WASTUMust be filled in by producer)

JUAD
ELDAE. /éﬂ

(STREET}

5479,

ame (print or type):

VAL Cit—

CITY)

Pick up Address:

(NO.)

«~/%

P. 0. or Contract No. Mﬂl&g/
Order Placed By: //(/l T ﬂﬁ- Date: Wt(/ é /479
Tunenf. Industoy, (RILNA), ”ﬁ ()

Designated Disposal/Recovery Facility: __/[/w 5 L/M&& Mﬂ
DESCRIPTION OF WASTZ {Must be m;}a/;fd
Type of Waste J/ﬁ

{Indicate disposal facility code numbers)

Bulk Volume:M_gallons

G

Telephone Numbers:

tons cubic yards other{specify)

Containerized Waste: drums pallets other

Physical State (circle): solid tiguid sludge  other{specify)

Hazardous Properties {(circle): toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)

pH (circle): less than 3 greater than 10

Major Components:
{Ex: Hydrochloric acid, lead, lime, crude oil)

728 PAST
wﬁm

Concentrations: (% or ppm}
Upper Lower

cial Handling Instructions (if any):

DOT Classifications: L)OT USTED

Name of HAULER

int or type):

Business address:

{NQ.) (STBEET) (CITY)
(5/ } . . -) \:)JQQ —
Telephone Number: ick-up: Times: : pm
Waste Hauler’s Permit Na. (if applicable): [ —

We certify that the described waste will be delivered to the disposal facitj

tame:

LER OR AUTHORIZED AGENT AND TITLE

The HAULER shall retain Copy 2 after delivery.

SIG E OF\HA

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named mulenals are propar|y classified, dascribo
cnd Iurollod and are in proper condition for transportation

sp rfanon‘_(v (g. 57(.,

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and
. DISPOSER OF WASTE (Must be filled in by disposer)

ckaged, marked
Department of

STE DESCRIPTION portions.

Name (print or type):
Site Address:

We certify that the hauler named above delivered the described waste to this disposat facility.

Permit No. Volume measured at site (if applicable):
Treatment or Recovery Process (circle):  Treatment

= N
i : preading Area SLF Area
If waste is to be held for disposal eisewhere, spelt t ation: 27D

S

N I Y ~

Other {specify):




DF LADING

1bbbY

L W.D. LIQUIDA‘»WASTE INC.

TYPEOF SERVKE | - TYPE OF LIQUID
'Eg)ydils ) a) a0 |
TANK 10 SOLVENT |
O orher . 0 on ]
DISPOSAL FACIITY o
10 CAUSTIC L
J wwo. ) ;e
a CYANIDE R
1 S »S}srecn
R e A P LANDEILL ) OTHER  — :
" BRI T N - iy i - -~ »
! 'y// e o 0O orher A a0 N
7 Y REMARKS: - o
ms@s;uncn 7Y REPRESENT ATIVE, A foidom ‘ 3
3 M % VOLUME ‘
TANKKGE‘I’RANSFER BARRELS 7(,//;' ;o d
S
GALLONS: . GA[LO»&.ZZ;'_;L e . [
TANK NO.: ////' V -

| G

S

INDUSTRIAL WASTE DISPOSAL

@(IWD LIQUID WASTE

[

D 1.W.D. CHEMICAL DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD.

DAYTON, OHIO 45414
(513) 278.0821

SPRINGFIELD, OHIO 45502
{513) 969-8344

133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
“NERATOR OF WASTE (Must be filled in by producer)

A

5490

.me {print or type): INLAND MANUFACTURING
Pick up Address: Engle oad Vandalia, Oh
{NO.) {STREET!} {CITY)
Telephone Numbers:227 8303 P. O. or Contract No. Blanket
Order Placed By: standing order Date:
Type of Industry (S1C No.)
Designated Disposal/Recovery Facility: _T W I __ SQUTH LANDRTLL, SE DAYTON, OH
DESCRIPTION OF WASTE {Must be filled by producer)
Type of Waste: asbestos/water
{indicate disposal facility code numbers)
Bulk Volume:Z OO@ gallons tons cubic yards other(specify)
Containerized Waste: drums pallets other
Physical State (circle): solid @ sludge  other(specify)
Hazardous Properties (circle): @ toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)

pH (circle): less than 3 greater than 10

Major Compaonents:
(Ex: Hydrochloric acid, lead, lime, crude oil)

A5 bestes

Concentrations: {% or ppm}

Upper

tower

o la) ALEE

3.

«cial Handling Instructions (if any}:_Zo#gles, hard hat, zloves

DOT Classifications: __non hazardous----no placarding required

W ’ IAGT '
Name of HAULER (print or type): I # D LIQUID VASTE INC

Business address:

3106 Snyder Domer Road, Sprinefield, Oh 45502

INO.} {STREET)
Telephone Number: 1 513 959 8314‘5

{CITY

Pick-up:

)

Times:

Waste Hauler’s Permit No. (it applicable):

We certify that the described waste will be detivered to the disposal faglij

The HAULER shall retain Copy 2 after delivery.

named abgve.

i
OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hadler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named ma
to the

and labelled and are in proper condition for transpertation

Transportation. , _’r"? 7

7nuh are properly clanlﬁad dsunbed packaged, marked
of the Department of

\TE

. DISPOSER OF WASTE (Must be filled in by disposer)

Name {print or type):

/ IGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE
the GENERATOR shall retain Copy 4 of this manifest after comipleting the GENERATOR and WASTE DESCRIPTION portions.

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume measured at

Treatment or Recovery Process {(circle):  Treatment 'S;;readmg Area /) SLF Area

If waste is to be held for disposal elsewhere, sp

D<onsal Date

site (if applicable):

Other {specify):




BiLL GF LADING

L.W.D. LIQUID WASTE INC.

1bbbY

VA =t ]

- CUSTOMER: T OF seRvice - TYPE OF LIQUID :
: G0 aco N
T TANK 0 SOvENT__"__ | - °
D OTHER D ol :

+ DISPOSAL FACILITY D  CAUSTIC

‘O aw.o.

T CYANIDE :
S}mcn : i
k]
LANDFILL OTHER i

, : i 7 ower .
.z . REMARKS: B
wﬁ&w ILITY REP RES NTATIVE: e Ufl AL :
<
’ R atfi/ ( VOLUME o B ’
TANK-A’GEfRANSFER BARRELS v, - :
GALI.ONS canons L T — T /
TANK NO.:

AdOD ¥SOdSIa.
rl\(

pee

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, ORIO 45414
(513) 278-0821

MIWD LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

D LW.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST

I. GENERATOR OF WASTE (Must be filled in by producer)
INLAND MANUFACTURING

A 5396

Name {print or type)}:

Pick up Address: _Engle Road, Yandalia, Ohio 45377
{NO.} {STREET) {CITY)
lephone Numbers: 1 Lll-lri 8303 P. Q. or Contract No. Blanket
Order Placed By: Jerry Timms : Date: 6/ qj 7
Type of Industry (SIC No.) /7F6,'
IWD SOULD LANDFILL, DAYTON, OHIO

Designated Disposal/Recovery Facility:

DESCRIPTION OF WASTE (Must be filled by producer)
Type of Waste: asbestos & water
{indicate disposal facility code numbers)

Bulk Volume:ww gallons

Containerized Waste:

Physical State {circle}: solid @ sludge other{specify)

toxic

tons cubic yards

other(specify)

drums < pallets other

Hazardous Properties (circle}: flammable water-reactive. strong sensitizer

air-reactive other (specify}

corrosive or irritant

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)

{Ex: Hy rochlonc id, lead, lime, crude oil) Upper Lower
SE£5 105

2 k) A 7[5/6 .
3.
4.
Special Handling Instructions (if any):_ 2 £

‘T Classifications: non hazardoyuS———oo- no placarding required

ne of HAULER (printortype): T w 1) LIQRUTID WASTE TNC
Business address: 3106 Snyder Domer Road, Springfield, Chio 45502

(NO.) {STREET) (CITY}

Telephone Number: 1 969 831"'6 Pick-up: Times: ::\
Waste Hauler’s Permit No. {if applicable):
We certify that the described waste will be delivered to the disposayamed above.
The HAULER shall rewin Copy 2 after delivery. st HAU{’E? O'R AUTH(JRIZEB‘A‘GTEWF‘ANBTT‘LE*_

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER’S CERTIFICATION: This is to certify that the above named matgrials are properly classified, described, packaged, marked

and labelled and, are in proper condition for transportation accostling to the applicable regulationg of the Department of
Transportatiol g/ 7 7 z m
DATE

e GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.
iSPOSER OF WASTE (Must be filled in by disposer)

Name (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Va

measured at site (if applicable): ___

SLF Area  Other {specify):

e Hall

FOENT AR TITHE

Treatment or Recovery Process (circle}:  Treatme Spreading Area

I1f waste is to be held for disposal elsewhere, s|

Disposal Date: . . .




BILL OF LADING I w D. L'QU'D WASTE INGC. bl 1Y

TYPE OF SERVICE TYPE OF LIQUID ) .
_D BARRELS D W Y :
MNK - 1a sotvent |
[0 orrer 0 o ?
DISPOSAL FACILITY D CAUST'C
1 wwo. ‘
i CcYANDE ___ |g |
N svsrscuSo g
LA=TANDEILL ‘M) ?Lﬁtur" ”, &7 g
1 omer o a -
MARKS: o .
Acmrr REPRESENTATIVE- ,9%% / /%z) 2 s
Ay volume DoT > QAT
TASIKAGE TRANSFER: BARRELS MOT LS D
GALLONS: GALLONS M ‘
TANK NO.: SSC0 3
INDUSTRIAL WASTE DISPOSAL 53 "W.D. LIQUID WASTE 1.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
{513) 278-0821 {513) 949-8346 {317) 745.2878
HAZARDOUS WASTE MANIFEST A 54 50

I. GENERATOR OF WASTE (Must be filled in by producer)
Inland Manufacturing

Name (print or type):

" ; i 5
Pick up Address: Engle Road Jandalia Chio 3377
(NO ) {STREET) cITY}
elephone Numbers: 442 8303 P.0. or Contract No. _ 21anket

Jerry Timms
Order Placed By: Date:

Type of industry (SIC No.) ﬂ?/) ”O f
Designated Disposal/Recovery Facility: _ 1 7 D SOUTH LANDrTLL

DESCRIPTION OF WASTE (Must be filled by producer)
Asbestos/waster

Type of Waste:
{Indicate disposal facility code numbers}

/500
Bulk Volume: m_gallons tons cubic yards

Containerized Waste: drums pallets other

other{specify}

Physical State {circle):  solid [Tiquid sludge  other{specify)
Hazardous Properties (circle): toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)

pH {circle): less than 3 greater than 10

Major Components: Concentrations: {% or ppm)
{Ex: Hydrochloric acid, lead, lime, crude oit) Upper Lower

1. _ashegtos

2. uater
3.
4.

Special Handling tnstructions (if any):

non hazardous—--—-- no placarding required
ame of HAULER (print or type): I D LIQUID WASTE INC
Business address: 3106 Snyder Domer Road, Springfield, Ohio 45502

T Classifications:

(NO.) {STREET) {CITY}
Telephone Number: 1513 9AQ 831A Pick-up: Times: M [ = ‘
Waste Hauler's Permit No. (if applicable): A

We certify that the described waste will be delivered to the disposal facili

The HAULER shall retain Copy 2 after delivery.

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materials are propeﬂy classified, descﬂbod packaged, marked
and Iabolled and are in proper condition for transportation according to the appli

@z" 2L— 3

he GE ATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type}:

Site Address:

We certify that the hauler named above delivered the described waste to this disposat facitity.

Permit No. Volume measured at site (if applicable}:

Treatment or Recovery Process {circle}: Treatment Cfpreading Area/\\uSLF Area Other (specify):
1f waste is to be held for disposal elsewhere, specify final Tocation: Ve )

Dsoosal Nare S e




. BILLOFLA(?ING L w D. LlQUID WASTE INC. 16717

.lcustoge | TYPEOF SERVICE TYPE OF LIQUID (
ol . . 4
O weias | a0 | ¢
=anc O sowvenr____ | |
Domer - 10O on ;
DISPOSAL FACILITY i
O O CAUSTIC {
AW.D.
: | CYANIDE §

. sysvecH

QLANDHLLS 10 PAT - .5‘ 204
O omer o - ‘10

EMARKS:

DIS#YS??YL REPRES;N?TIVE; myas 4’)‘/20

AdO2D 'lVSOdSld .

TANKAGE TRANSFER: mamets || 00T ISTED

2} 4% VOLUME m‘r d ! 2 ‘2 :*S S : {

GALLONS: GALLONS
TANK NO.; i
INDUSTRIAL WASTE DISPOSAL J=hLW.D. LIQUID WASTE ™ 1.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, CHIO 45414 SPRINGFIELD, QHIQ 45502 DANVYILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745.2878
HAZARDOUS WASTE MANIFEST A 5439

1. GENERATOR OF WASTE (Must be filled in by producer)

Name {print or type): /A/L#/)ﬂ /Z]%
Pick up Address: 6%5 1@0 VM)&/‘/#; 0

(NO.) (STREET!} (CITY)

slephone Numbers: ‘S@ 227‘8/@& P. 0. or Contract No. MM
Order Placed By: . 7_};{0”’5 Date: 4’ 0?"79
Type of Industry (SIC No.) ”Pﬁ &) ’

Designated Disposal/Recovery Facility: /M %4 W/ﬂ& '_ﬂW/ 0

DESCRIPTION OF WASTE {Must b?}l;}/ov roducer)
Type of Waste: W Ld

{Indicate disposal facility code numbers)

Bulk Volume: wb gallons tons cubic yards

other{specify)

Containerized Waste: drums pallets other

Physical State (circle): solid siudge  other(specify)

Hazardous Properties {circle}: M toxic flammabte water-reactive strong sensitizer corrosive or irritant
air-reactive other (specity)

pH {circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)

(Ex: Hydrochloric acid, lead, lime, crude oil) Upper Lower

. ALESTS DT
s LT ~

Special Handling Instructions {if any):

T Classifications: W l/{S]Z-O
WD ARYIO Wz

ame of HAULER (print or type}:

Business address:

INO.) TRE CITY)
Telephone Number: 6& f«%mk -up: Tisres: ; 79 /J/ -

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal faciti

The HAULER shall retain Copy 2 after delivery. — ..
SIGNATURE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked

ondNabelled and are in proper conditiol ransportation according to the appli regulations of the Depariment of
Trun’:yuhon j 5 5 7‘ /jﬂh"/
ORYZED AGENT AND TITL

NATE GNAT
e GEN&ATOR shall retain Copy 4 of this manifest after completinghthe GENERATOR and WASTE DESCRIPTION porﬁéns.
. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. asured at site (if applicable):

Treatment or Recovery Process {circle): Treatmen Spreading Are LF Area Other {specify):

tf waste is to be held for disposal eisewhere, specify final loca!von/—{ %{/(/6
- /

crmeal Maea



BILLOF LABING | W.D. LlQUlD WASTE INC. lbl]d

" TYPE OF SERVICE TYPE OF LIQUID
[ sarsets O ACID
Briank O SOLVENT
] Srher O ol
DISPOSAL FACILITY.
0 0 CAUSTIC
LW.D.
O CYANIDE o
3 srstecn S o 2
OTHER 3
A anprit YR
I PrawT ~ 1/ ﬂéﬂl -
[ orHer 0.8 80 // A |7 e
POXL’FIUTY REPRESENTATIV o g 2
A RS ¢ pu [
VOLUME
al=2
ToKAGE TRANSFER: | BARRELS DOT HﬂZ (’b&
GAUONS.____ GALLONS m MUT USTEDZ
TANK NO.:
e
INDUSTRIAL WASTE DISPOSAL LW.D. LIQUID WASTE  [] LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. X Xé SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OH!O 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 44122
(513) 278.0821 (513) 949-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A ' 5437 :
|. GENERATOR OF WASTE (Must be filled in by producer)
X INLAND MANUFACTURING
Name (print or type):
Pick up Address: Engle Road Varndalia, Ohio
{NO.) (STREET) (CITY)
iephone Numbers: 445 8303 P. Q. or Contract No. Blanket Order
Order Placed By: Jerry Timms Date: M 30 /Qﬂ

Type of industry (SIC No.) ”% ed

Designated Disposal/Recovery Facility: _L_D W SOUTH LANDrILLE

DESCRIPTION OF WASTE (Must be filled by producer)
Type of Waste: _ ASBESTOS & water

(Indicate disposal facility code numbers)

Bulk Volume: M galions tons cubic yards other(specify)

Containerized Waste: drums pallets other

Physical State {circle): solid E__g—uﬂ sludge  other(specify)

Hazardous Properties {circle): non toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)

{Ex: Hydrochloric acid, lead, lime, crude oil) Upper Lower

1 _ASESOS DV

2 (WL

3

4,

Special Handling Instructions (if any):

T Classifications: _non hazardous no—placarding-required

ne of HAULER {print or type}: I« D LIQUID wASTE INC

Business address: 3106 Snyder Domer Road, Sprinzfield, Ohio 45502

(NO.) (STREET) (CITY)
W) am
Telephone Number: 1 969 8 Pick-up: Txmes 0, :_—__//' ﬁ"o —

Waste Hauler’s Permit No. (if applicable}:

We certify that the described waste will be delivered to the disposal faci named a ve.

Tha HAULER shall retain Copy 2 after delivery.

SIMUHE OF HAULEH OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked

and labglled and are in propor condition for lrunspoﬂnhon acco
Tr ation, -

)“‘t-é’——‘

ng to the applicable ulations of the Depariment of

DATI
e GENERRTOR shall retain Copy 4 of this manifest after completing th*GENERATOR and WASTE DESCRIPTION portions.

JISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type):
Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume measured at site (if applicable):

Treatment or Recovery Process (circle):  Treatment SLF Area Other {specify):

If waste is to be held for disposal eisewhere, speci al Tocation:

Disposal Date- _




seorone  1LW.D, LIQUID WASTE INC. 16711

TYPE OF SERVICE ] . TYPE OF LIQUID
3 earreLs B a0 |
Eran O sowvenr | !
[ orher 0 ol ;
DISPOSALFACITY | CAUSTIC i
g O wwo. 3
EPR , O CYANIDE s |
A s L] ssrecu = OTHER g
Y24 . I 1
W }i WEHNES - 2 anoru So WPLANT - /2% g l
f o OTHER T =/2SA T T
X B ?4 < ' : U REMARKS: T ]
DIEPOSAL FAGILITY REPRESENT ATIVE; S & // O 3
2, el s —| AEETOS 7 /e
} L
[ 3K AGE TRANSFER: BARRELS DOT 4 LACS:
GALLONS: GALLONS Zab__
TANK NO.:
INDUSTRIAL WASTE DISPOSAL FS}LW.D. LIQUID WASTE  []1.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
'wD DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 446122
(513) 278-0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 5388 .

I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or type): JM qu” O m FG\
Pick up Address: €M LE EO \[ADDI‘}L(A"‘ O

(NO.) (STREET) {CITY)

Jephone Numbers:ﬁsl %'8722 P. Q. or Contract No. BMUKgT
Order Placed By: w » Tﬂoﬂfl\g Date: ﬁﬂe 2?] IQ7Q
Type of Industry (SiC No.} m FE) @O -
Designated Disposal/Recovery Facility: )(/0 O SQ LADBP[C(/

DESCRIPTION OF WASTE (Must be filied Wroducer)

Type of Waste: )g%gsfa.s f 2

{indicate disposal facility code numbers)

Bulk Volume: XCCO gallons tons cubic yards

other(specify)

Containerized Waste: drums pallets - other
Physical State {(circle): solid sludge  other{specify)
Hazardous Properties (circle): toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other{specify)
pH (circle): less than 3 greater than 10
Major Components: Concentrations: (% or ppm)
{Ex: Hydrochloric acid, iead, lime, crude oil} Upper Lower
1, LOST”
2 WATEE
3.
4.

Special Handling Instructions (if any):

T Classifications: _AMOT_IISTED
.me of HAULER (print or type): “L)D L ]@ QID (UA/S{—F

Business address: /

{NO.) {STREET) {CITY)
Telephone Nummr:M&% Pick-up: Times:\ 3';2 5—2 ) 1 Z pm

Waste Hauler's Permit No. (if applicable):

ORIZED AGENT AND TITLE

We certity that the above described waste was delivered to the hauler named herein for disposal at the site named above,

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to t isgitle regulations of the Department of

::Xonuﬁouy - Z 7\’ y (/-

7 7

e GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.
.. DISPOSER OF WASTE (Must be fitled in by disposer)

Name {print or type}:

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. R )i e measured at site {if applicable):

Treatment or Recovery Process (circle):  Treatment preading Area LF Area Other (specify):

If waste is to be held for disposal elsewhere, specity final location: /
S ennsat Nate e LIRS ‘L/& e



OILl T LALLING

I.W U. LIQUIU WAMIE

INU, jo/ud

TYPE OF LIQUID

+ SOLVENT v " |

[J svstecn

] other -

E"LANDHLL Q

>D‘ ot |
O_  causnc
O —CYANIDE ——3
A g
e 3
2

HSHESTES ¢ AH20

VOLUME

BARRELS

GALLONS:

/&0

TANK NO :

GALIONsm

DO 2 UMSS-

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO 45414
(513) 2780821

W.D. LIQUID WASTE

ILW.D,
,'}Ebgmc SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969-8346

D 1.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 7452878

HAZARDOUS WASTE MANIFEST
GENERATOR OF WASTE (Must be filled in by producer)

A 5418

INLAND MANUFACTURIMN

Name {print or type):

Pick up Address: Engle Road, Vandalia, Ohio
(NO.) (STREET) ity
~elephone Numbers: %445 8303 P. 0. or Contract No. _ BLanket Order
> v
der Placed By: 7Ty Tirms Date: LHE 28, 77

Type of industry (SIC No.) M fo

Designated Disposal/Recovery Facility: ID South Landfill, Dayton, Chio -
DESCRIPTION OF WASTE {Must be filled by producer)
Type of Waste: 15Destos and water
{Indicate disposal facility code numbears)
OO
Bulk Volume: & gallons tons cubic yards other{specity)
Containerized Waste: drums paliets other
Physical State {circle}: solid sludge  other{specify)
Hazardous Properties (circle): @ toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)

pH (circle): less than 3 greater than 10

Major Components:
{Ex: Hydrochloric acid, lead, lime, crude oil)

1. _ashestos

Concentrations: {% or ppm)
Upper Lower

2.

Water

3.

4,

Special Handling Instructions {if any):

DOT Classifications:
me of HAULER (print or type): _~_» D _LIQUID WASTE INC

3106 Snyder Domer 2oad, Springfield,

Ch 45502

siness address:

(NO.) (STREET)
1 969 8344

Telephone Number: Pick-up:

{CITY)

Times: iéZi — Z - m

)

Waste Hauler’s Permit No. (if applicable):
We certify that the described waste will be delivered to the disposa! faci

The HAULER shall retain Copy 2 after delivery.

namefhabove,

SIGNATORE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was defivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable regulations of the Department of

A

DATV
The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

ISPOSER OF WASTE (Must be filled in by disposer)

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.

. Yolume'measured at site (if applicable}:
Treatment or Recovery Process {circie}:  Treatment W}LF Area Other (specify}:

Spreading Area
If waste is to be held for disposat elsewhere, specify Tinal Tocation: / W/{/

Disposal Date:

SIGNAT(BE{OF DISPOSER OR AUTHORIZED AGENT AND TITLE
CHEMTREC 1-800'424-9300



:é_ILLk:r LALer“’ I,WD LIQUID WASTE ING ]bu4/

0 oit ._"‘,ﬁ*
DO chustic -}
D ____CYANIDE _____.

" ISPLANT - gzon
{or
REMARKS:

AL FACILITY REPRESENTATIVE: ' - ' ASEESTCS "H 9]
XSQMI NQ«L’\ VOLUME Tcr HAZ L/H‘.&

wigase L3,

AdOD WSOJSIG .
|
:
|

et

N L

TANKAGE | ANSFEE BARRELS T LSTeD

GALLONS;Z o GALLONS fi_C_Q_

INDUSTRIAL WASTE DISPOSAL X@ W.D. LIQUID WASTE DIWD CHEMICAL DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD. 06 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 48122
(513) 278-0821 (513) 969-B346 (317) 745-2874
HAZARDOUS WASTE MANIFEST A 5323

|. GENERATOR OF WASTE (Must be filled in by producer)
Name (print or type): INLAND MANUFACTURING

Pick up Address: B NGLE ROAD Vandalia, Ohio 45377
INO.) (STREET) (c1TY)

-lephone Numbers:44+5 8303 P. 0. or Contract No. ___Blanket

Order Placed By: _Jerry Timms Date: ///W//? /@9
Type of Industry {SIC No.) ﬁ/——ﬁ QD ‘

Designated Disposal/Recovery Facility: I D SQUTH LANDFILI., DAYTON, QOHTO
DESCRIPTIOE 2 WASTE (Must be filled by producer)
[water

Type of Waste:
(Indicate disposal facility code numbers)

Bulk Volume: MQallons tons cubic yards

Containerized Waste: drums pallets other

other{specify)

Physical State (circle):  solid | JTiquid sludge  other{specify)

Hazardous Properties (circle): M toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)

pH (circle): less than 3 greater than 10

Major Components: Concentrations: {% or ppm}

(Ex: Hydrochioric acid, lead, lime, crude oil} Upper Lower

AAESTOS £

2.
3.

4.
Special Handling Instructions (if any): _£0221es, hard hat with full face shield, gloves

0T Classifications: non hazardouS—==em—e—-- no _placarding required,..oesnees
ime of HAULER (print or type): T YD LIQUID WASTE ING

Business address: __ 3106 Snyder Domer 2ead, Springfield Ohio 45502
(ND.) (STREET) (CITY)

Telephone Number: 1 969 83’*"6 Pick-up: Times: 3 ) -z

Waste Hauler’s Permit No. (if applicable):

We certify that the described waste will be defivered to the disposal facility

The HAULER shall retain Copy 2 after delivery.

and labelled and are in proper condition for transportation ac
Transpol hong j? )/
» T

‘he GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

f

OISPOSER OF WASTE (Must be filled in by disposer}

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposa! facility.

Permit No. Volume measured at site {if applicable):

Treatment or Recovery Process (circle}:  Treatment Spreading Area SLF Area Other (specify):

if waste is to be heid for disposal elsewhere, specify final location:

D sposal Date 2)‘;*,] - /( C‘ _— ,Q“:'




- IBYYE/) MWW I VY AW I B 2% W L

TYPE OF SERVICE TYPE OF LIQUID
‘ ; AC)D o

10 CAUSTIC

B 0. ANIDE g
lj ___LomER ST é ‘
Dt to tonds §

| Dog flzr :’M:: R B
~VOLUME ' !
. T BARRELS | -7
. giltowL i o
0 ¢
- INDUSTRIAL WASTE DISPOSAL W.D. LIQUID WASTE D L.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 06 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278.0821 (513) 969-8346 (317) 7452878
HAZARDOUS WASTE MANIFEST ’
|. GENERATOR OF WASTE (Must be filled in by producer) A 5324 V
Name {print or type): INLAND MANUFACTURING
Pick up Address: Engle Road Vandalia, Ohio 45377
{NO.} (STREET) (CITY)
slephone Numbers: 445 8303 P. Q. or Contract No. Blanket
rder Placed By: __Jerry Timms Date: 3 2 3 77
Type of Industry {SIC No.)
Designated Disposal/Recovery Facility:T W/ D SOUTH LANDFILL —DAYTON QHIO
DESCRIPTION OF WASTE (Must be filled by producer}
Type of Waste: asbestos & water
{indicate disposal facility code numbers)
Bulk Volume:zdﬂa gallons tons cubic yards other{specify)
Containerized Waste: drums pallets other
Physical State (circle}: solid liquid sludge  other{specify}
Hazardous Properties (circle}: @ toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)
pH (circle): less than 3 greater than 10
Major Components: Concentrations: {% or ppm)
(Ex: Hydr Ionc acid, lead, lime, crude oil} Upper Lower
/ £ 7as &
2 (A f R
3.
4,
Special Handling Instructions (if any): ___goggles, hard hat with full face shield, gloves
DOT Classifications: non hazardous —ceee--- no placarding requirede—a---
ime of HAULER (print or type): I« D TIQUTD WASTE TNC
usiness address: 3106 Snyder Domer Road, Springfield, Ohia 45502
(NO.) (STREET) (CITY}
Telephone Number: 1 969 8% Pick-up: Times: : ::1

Waste Hauler's Permit No. {if applicable):
We certify that the described waste will be delivered to the disposy named above.

The HAULER shall retain Copy 2 after defivery. LAy . 2L
¢ s Py i SIANATURE HF FAULER OR AUTHORIZED AGENTAND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper conditian for transportation according to the applicable regulations of the Depurlmonl ofJ.(

Yrunspomxhon -7 74) "JC’Z&W :13’

DATE IFHORIZED AGENT AND TiTLE
The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and W}S‘I’E DESCRIPTION portions.

NISPOSER OF WASTE (Must be filled in by disposer}

Name (print or typel:

Site Address:

We certity that the hauler named above delivered the described waste to this disposat facility.

Permit No. sured at site (if applicable):

F Area Other (specify):

inal location: %"7 ){é/ég/

SIGNATURE g:dts%ssn OR AUTHORIZED AGENT AND TITLE

Treatment or Recovery Process (circle):  Treatment
If waste is to be heid for disposal elsewhere, spe€

Disposal Date:

FUHECAMTDE™ 4 20N A% 690
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CUSTOMER: B TYPE OF SERVICE TYPE OF LIQUID

CAUSTIC

ML

ORIFACIL "tz\ebRESENTArlv"Ez '

3

ol QA K VOLUME DOr Hi2 Qs k
TANKAGE m‘)@sma X WA BARRELS LT HiR Quiss f
GALLONS: : GALLONS J_CDD_
TANKNO.___ ' :

INDUSTRIAL WASTE DISPOSAL E—kW.D. LIQUID WASTE D L.W.D. CHEMICAL DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 44122
(513) 278-0821 (513) 969-8346 (317) 745.2878
HAZARDOUS WASTE MANIFEST A ’ 5335

|. GENERATOR OF WASTE (Must be fitled in by producer}

Name (print or type): /ULﬁUU ﬁf%
Pick up Address: l//g'/)g/%(«/[q # 0/%/0 é%M /@0

(NO.) (STREET) (CITY)

tephone Numbers: (5/3 4¢5‘ gﬁﬂ P. Q. or Contract No. M/@T‘

Jer Placed By: w 775‘01/)%5 Date: ”/t Zz,‘ ﬁ)?
Type of Industry (SIC Noy _E00 (2O
Designated Disposal/Recovery Facility: /MO SO Z/S’Mf/éé/

DESCRIPTION OF WASTE (Must be filled ;y/:roduoerl

Type of Waste: ﬁs&ngS d

{Indicate disposal facility code numbers}

Bulk Volume: _Z@_gallons tons cubicyards . other(specify)

Containerized Waste: drums palliets other

Physical State {circle): solid liguid sludge  other(specify}

Hazardous Properties {circle): toxic flammable water -reactive strong sensitizer corrosive or irritant

air-reactive other (specify)

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)
{Ex: Hydrochloric acid, lead, lime, crude oil} Upper Lower

, AT

Special Handling Instructions (if any):

DOT Classitications: MOT L.‘ Q—EO
e of HAULER (print or type}: [UJD L{QO £0 Q)ﬁ%
.iness address: 6/0& &{)(/056“00/7% E[) SPQ/MF/QO/ 0

{NO.) (STREET} (CITY}

é g am
Telephone Number: ( /3/ 0 ~ ickup: —_ Times: 5',% ’75 : 9 =
Waste Hauler’s Permit No. {if applicable): [

We certify that the described waste will be delivered to the disposal facily

The HAULER shall retain Copy 2 after delivery. .
i i SI@NATURE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the obove named materials are propsrly classified, described, packaged, marked
ond, labelled and are in proper condition for transportation

oGS

“he GENERATOR shall retain Copy 4 of this manifest after completingthe GENERATOR and WASTE DESCRIPTION portions.
POSER OF WASTE (Must be fitled in by disposer)

Name {print or type}:

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume measured at site (if applicable):

Treatment or Recovery Process {circle}: Treatment Spreading Area SLF Area  Other (specify):

I waste is to be held for disposal elsewhere, specify final location:

\
Owsposal Date: . /ﬁﬂ M

SIGNATUAELSF DHEPOSER OR AUTHORIZED AGENT AND TITLE




. RS Vs MmIWVWIN YY/MVI A 0TV I JUJU
CUSTQ{V«ER; , OF SERVICE TYPE OF LIQUID

oL
CAUSTIC
' CYANIDE

o 40 systeen 1 = , g
W ~ | Etanorn So| Y77 7) ?l“ER —-—§
T4 O [ omer gzgz é DAy ﬁ %
DWXACIIMREP% / O g b
ASASSTES g
‘ .
VOLUME ‘ HES ¢
TANKAGE mmﬁsa i et CURS
GALLONS:, GALLONS ,Qﬂ /9

TANK NO.:
- & DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD. .
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 45122 h
(513) 278-082} (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 5284
{. GENERATOR OF WASTE (Must be filled in by producer)
Name (print or type): INLAND MANUFACTURING =
Pick up Address: _ENGLE ROAD, VANDALIA, OHIO 45377 hd
{NO.} (STREET) (CITY)
Telephone Numbers: 5 8303 P. 0. or Contract No. __ SLATKET
rder Placed By:Jerry Timms Date: \3’2/~ 7‘?
o of Industry (SIC No.y___ X7 O+
~esignated Disposal/Recovery Facility: IWD SOUTH LANDFILL, DAYTON, OHIO
DESCRIPTION OF WASTE (Must be filled by producer)
Type of Waste: asbestos & water
{Indicate dispossl tacility code numbars)
Bulk Volume: _&gﬂlom tons cubicyards_______________ other{specify)
Containerized Waste: drums pallets other
Physical State (circle): solid sludge  other(specify)
Hazardous Properties {(circle): none toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)
pH (circlie): less than 3 greater than 10
Major Components: Concentrations: {% or ppm)
(Ex: Hydrochioric acid, 1ead, lime, crude oil) Upper Lower

. _ASLESTOS OUST—
2 _UWTEE

3.
4,
Special Handling Instructions {if any}:

DOT Classifications: non hazardous - no placarding required
Name of HAULER (print or type): I W D LIQUID WASTE INC

3106 Snyder Domer Road, Springfield, Ohio 45502
(NO.) (STREET) cITyY)

7/ 4 (0.0
.rophone Number: 1 969 86 Pick-up: Times:\gf’z/ 7 9 :_L—__:
Waste Hauler's Permit No. (if applicable):
Wa certify that the described waste will be delivered to the disposal facili

“1giness address:

The HAULER shall retain Copy 2 after delivery.

Wa certify that the sbove described watte was delivered to the hauler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This Is to certify that the above named materials are properly classified, described, packaged, marked
and labelled end are In proper condlition for transportation according to the le regulations of the Department of

lenrmlﬂen. ’z, 2// - } i

DATE"
The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions,

i1, DISPOSER OF WASTE (Must be filled in by disposer)

wne (print or type):
Ate Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume measured at site {if applicable):

Treatment or Recovery Process (circle): Treatment  Spreading Area  SLF Area  Other (specify):

If waste is to be haid for disposal elsewhere, specify final location:
Disposal Dats:

CHEMTREC 1/800/424-9300

RIZED AGENT AND TITLE

DISPOSAL FACILITY



2 s =

CUSTOMER: TYPE OF SERVICE TYPE OF LIQUID
' SRBER Doomes  |O_—aco
T O sovenr— o
Elowir -~ O o ]

" DISPOSALFACKITY | 1)

. ; L CAUSTIC
DI LW.D. 0 CYANIDE o |
[ systecH g
B’ ianori o /%{W;Qms Pyt
: : [ omer - 322074 .E
DISPOSAL FAC, m;ss _Nim% S ' S b o
M; /., R VOLUME
TANKAGE TRANSFER: BARRELS |
GALLONS: GAHONSJ(D—
TANK NO.. -

- INDUSTRIAL WASTE DISPOSAL B)/WD LIQUID WASTE D LW.D. CHEMICAL DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
) DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 48122
(513) 278-082 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 5334

|. GENERATOR OF WASTE (Must be filled in by producer)
Name {print or type): /U/\«AM MFA
Pick up Address: gMLF Iw U/%(j/lk//g/ 0

(NO.) {STREET) (CITY)

‘lephone Numbers:(s’\? 446%03 P. 0. or Contract No. MW
sor Placod By:_ JELEY f/m; vore: I o2/ 1979

Type of Industry {SIC No.) WFA d '
Designated Disposal/Recovery Faciliw:aﬂm Wﬁ/&/y + /M W/j/ &

DESCRIPTION OF WASTE (Must be flllgd)%zjucer)
Type of Waste: /4

(Indicate disposal facility code numbers) .

other(specity)

Bulk Volume: ma_gallons tons cubic yards

Containerized Waste: drums pallets other

Physical State (circle): solid sludge  other{specify)

Hazardous Properties {(circle): toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)

pH {circle}: less than 3 greater than 10

Major Components: Concentrations: (% or ppm)

{Ex: Hydrochloric acid, lead, lime, crude oil) Upper Lower

" ad

2 UWTEL

3.

4,

Special Handling Instructions (if any):

DOT Classifications: m7' 1/7&0
ne of HAULER (print or type) /M »(//ﬁ(//ﬂ Wj{%
siness address: _\ 35% /OM Dﬁé /@ \%MF/M 0

(NO.) (STREET) {CITY) @O
ﬁ -
Telephone Number:wz%ick-up: Times: M’ A 3\— pm

Waste Hauler’s Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facili

The HAULER shall retain Copy 2 after delivery. _
E OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above nomed materials are properly classified, described, packaged, marked
b

and labelled and are in proper condition for transportation according to the g regulations of the Department of
Trampo tion. )

"; ol 7/ K ol ?
DATB/ b AGENT AND TITLE

The GENE TOR shall retain Copy 4 of this manifest after completing GENERATOR and WASTE DESCRIPTION portions.
SPOSER OF WASTE (Must be filled in by disposer)

Name (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume measured at site (if applicable): __

Treatment or Recovery Process {circle): Treatment Spreading Area SLF Area Other (specify):

If waste is to be held for disposal eisewhere, specity final location: -~ M /@
Disposal Date: R D VA e 'd/

T e S|GNAT9§/OF DISPOSER OR AUTHORIZED AGENT AND TITLE
CUCMTOOCM 1 QNN A4 QRN .
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TYPE OF LIQUID B

. acp i
O on ':

-ET. caustic |

S . CYANIDE

{0 svstecn = - o ;
2 anor o 7] . godk |
W0 orer b
REMRKS:

DISPOSAL FACILITY REPRESENTATIVE: M&@S 'l )‘&D .

AdOD VSOdSIa
-
il

A . . VOLUME - Dor HAZ2 CAS!
TANKAGE TWSFER?' b’ v — BARRELS |
GAUONS:________ cawons ZAI0 | b
TANK NO.:

INDUSTRIAL WASTE DISPOSAL X@(I.W.D‘ LIQUID WASTE D LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 9698346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 5322

t. GENERATOR OF WASTE (Must be filled in by producer)
Name {(print or type): __ TITAND MAMITFACTURING

Pick up Address: Engle Road Vandalia, Ohio 45377
(NO.} {STREET) (CITY}
sphone Numbers: __ 445 8303 P.0. or Contract No. __Blanket

Jrder Placed By: _Jerry Timms Date: ﬂflé AO, /¢79

Type of Industry (SIC Noy__FG_ (O
Designated Disposal/Recovery Facility: IWD SOUTH LANDFILL, DAYTON, OHIO

DESCRIPTION OF WASTE {Must be filled by producer)
asbestos & water

Type of Waste:
{indicate disposat facility code numbers) -

Bulk Volume: _m.gallons tons cubic yards . other{specify)

Containerized Waste: drums pallets other

Physical State (circ|e):‘ solid sludge  other(specify)

Hazardous Properties (circle}: toxic flammable water-reactive strong sensitizer corrosive or irritant

: air-reactive other {specify)

pH (circle): less than 3 greater than 10

Major Components: Concentrations: {% or ppm)

{Ex: Hydrochioric acid, lead, lime, crude oil) Upper Lowaer

1. __asbestos

2. _water

3.

4.

Special Handling Instructions (if any):_ goeeles, hard-hat-with-full face-shield, gloves
T Classifications: ___non hazardous = ~e=e--- no placarding required

1 of HAULER {print or type): _1 W D LIQUID WASTE INC

Business address: 3106 Snyder Domer Road, Springfield, Oh 45502
NO.) (STREET) (1Y)

Telephone Number:l 969 BH6 Pick-up: __________Times:m@)jéz E :nn_

Waste Hauler's Permit No. (if applicable):
;m
Nt K3

g
SIGWATURE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the described waste will be delivered to the disposal facili me

The HAULER shali retain Copy 2 after delivery.

We certify that the above described waste was delivered to the hauler named herein for disposa!l at the site named above.
SHIPPER’'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, pockaged, marked

» GENERATOR shall retain Copy 4 of this manifest after completing GENERATOR and WASTE DESCRIPTION portions.
(ISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type):
Site Address:

We certify that the hauler named above delivered the described waste to this disposat facility.

Permit No. Volume measured at site {if applicable): ____

Treatment or Recovery Process {circle}:  Treatment Spreading Area SLF Area Other (specify}):

Y. SR AND TITLE

If waste is to be held for disposal elsewhere, specity final location:

Disposal Date _ - .
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TYPE OF SERVICE TYPE OF LlQUID
0 s, {0 aco .
B )~ STV 0. SOLVENT
O omer "I ~on
DISPOSAL FACIHITY R
‘ , 0 CAUSTIC
' O wwo. 0. CYANIDE ;
X o B systecn IS g
x }}ﬁ Jlanor So E 7.7 ¥ 3
i ¥
KA TRL 03 orer REMARKS: o 3 L
DISPOSAL FAC A0S « K10 3
% D - VOLUME Tor AS
TANKAGKY RANSFER: J SARRELS H’%gﬁ ~ ;
GALLONS: GALLO =k s
TANK NO..__ i / R

/

-

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

BJ.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

S

DI.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RO.
DANVILLE, INDIANA 46722
(317) 745-2878

HAZARDOUS WASTE MANIFEST
|. GENERATOR OF WASTE (Must be filled in by producer)

INLARD HFG
EDGLE RD _ VANDALA OH

{NO.) {STREET) {CITY)

ephone Numbers: LSL&ZZ_Y"_Z&L__ P. Q. or Contract No. /g W)lgg’

s Procea By: (1), THOMAS oute: MAY (R_1999
Type of Industry {SIC No.) %Fﬁ (]0
Designated Disposal/Recovery Facility: l/(w go W@/& /7#‘/70/(j, 0’#

DESCRIPTION OF WASTE {Must be filled by producer)

Type of Waste: /fﬁgﬂﬁgfas f/ /%40

(Indicate dispasa! facility code numbers)

A 5841,

Name (print or type}:
Pick up Address:

/¢co
Bulk Volume: wgallons tons cubic vards other(specify)
Containerized Waste: drums pallets other

Physical State (circle): solid sludge  other(specify)

greater than 10

Hazardous Properties (circle): toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other {specify)

pH (circle): less than 3

Concentrations: (% or ppm)
Upper Lower

Major Components:
(Ex: ?vdrochloric acid, tead, lime, crude oil)

s LUATEL
3.

Special Handling Instructions (if any):

DOT Classifications: m USTED
me of HAULER ({print or type): }UjD L.l Q U { O (AM’S?E,
.usiness address: Z’D@ Sb‘-/ofé*ml/ff/& pD

(NO.) (STREETI

SPEINaFIEL), (I
-/, ,7 . éé \;’;_‘

- Times:

Telephone Number: ¢ ick-up:

Waste Hauler’s Permit No. (if applicable): Y] [ /l
We certify that the described waste will be delivered to the disposal facij

The HAULER shall retain Copy 2 after delivery.
D AGENT AND TITLE

We certify that the above described waste was delivered to \he hauier naincd herein for dizpaeal 2+ the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
al labelled and are in proper condition for transportation according to the applicable regulations of the Department of
Tra rtation. -

S (2 2%
DATE N
The GENERATOR shail retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

DISPOSER OF WASTE (Must be filled in by disposer)

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume measured at site {if applicable):

SLF Area Other (specify):

~

If waste is to be held for disposal elsewhere, specify final location;g-odq \ .
Disposat Date: S:JAD*: ] l,,,,4 2

SIGNATURE OF DI§POSER OR AUTFQRIZED AGENT AND TITLE
~ v

Treatment or Recovery Process {circle): Treatment  Spreading Area
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.| CUSTOME . TIPE OF seRvice TYPE OF LIQUID o

O ACID
O SOLVENT _____|
R 4 0 oi
e o it ;Hmsrosuncum
oAte, < - #)9 g O wo. O CAUSTIC
WE: LA & 0O CYANIDE
[ svstecH o
-E"lmoﬂug Ol 0 W—OTHER/ T A

E]orer - [LF + — 2 ISH

AdOD VSOdSia.
§

: REMARKS.
R S| ATIVE: .
-","‘f N A 705 < HaD |2 -
VOLUME :
I:( p] < U 4
TANKAGE TRANSFER) BARRELS ] H}/\ ("}f}s 3
R | T LISEE
GALLONS. .~ . -~ GALLONS
TANK NO.:
INDUSTRIAL WASTE DISPOSAL E___WD LIQUID WASTE D LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-082% (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 5843 )

|. GENERATOR OF WASTE (Must be filled in by producer)
Name (print or type): /LU..”UD /”/%
Pick up Address: EGLE RO VALLORLUA, O

(NO.) (STREET) 7 e

:phone Numbers: ‘S/.g’ 2;7" Z/é C’ P. Q. or Contract No. _511 AL’W
Jrder Placed By: L. Tf?loﬁ/f\s Date: /’//(/ /‘;/ /?7'9

Type of Industry (SIC No.) W%’ (0
Designated Disposal/Recovery Facility: /CUD <¢; MIJ”F/Q ﬂmj 0/4/

DESCRIPTION OF WASTE (Must be W;@UC&')
Type of Waste: k

{Indicate disposal facility code numbers)

Butk Volume: Mgallons tons cubic yards

other(specify)
Containerized Waste: drums pallets other
Physical State (circle): solid m studge  other(specify)
Hazardous Properties {circle): toxic flammable water-reaL‘tive strong sensitizer corrosive or irritant
air-reactive other (specify) o
pH (circle): less than 3 greater than 10
Major Components: Concentrations: {% or ppm)
{Ex: Hydjochioric acid, lead, lime, crude oil) Upper Lower
» ASESSTES, TOST

2 [OATER

3.
4.

Special Handling Instructions {if any):

IT Classifications: ”W USTEO
ne of HAULER (print or type): l U)D L.l O (U[() M%‘E

Business address: Eadl F[

{NO.} {STREET) {CITY} -

; 4, . e
Telephone Number: Pick-up: Times: : pm
Waste Hauler’s Permit No. {if applicable): /j 2 | /"/

We certify that the described waste will be delivered to the disposal facil

The HAULER shall retain Copy 2 after delivery. C&,&_ C
51G RE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is fo certify that the above named materials are properly classified, described, packuged, marked
and labelled and are in proper condition for transportation occording to the applicable regulations of the Department of

Trans) ation. —-/4.(\ ; ?
DATF !

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.
NSPOSER OF WASTE {Must be filled in by disposer)

THORIZED AGENT AND TITL

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Votume measured at site (if applicable):

Treatment or Recovery Process (circle}:  Treatment Spreading Area SLF Area  Other {specity):

If waste is to be held for disposal elsewhere, specify final Iocatlon % .
Disposat Date: ___.D '_ {j -7 ? . /'ng: \/{&/\/\, S ANy

) NATHRE OF MPSPASER 02 ALTHORIZEN ANEMT AND TITLE
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VOLUME ?v 3 A i

BARRELS ™ .,J CF. Es - 3

GALLONS:;;_'_ muor«s.i{_g___ / " 77 e !
TANK NO.: //, - /»«‘///LJ

INDUSTRIAL WASTE DISPOSAL . LW.D. LIQUID WASTE [:l 1L.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON. OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745.2878
HAZARDOUS WASTE MANIFEST A 567 5

|. GENERATOR OF WASTE (Must be filled in by producer)
Name {print or type): Inland

Pick up Address: Engle Rd. Vandalia
INO.) {STREET) {CITY)
Telephone Numbers: P. 0. or Contract No. Open
Jer Placed By: ___ DePt. 830 Date: 3 16 19
MFG

«ype of Industry (SIC No.)

Designated Disposal/Recovery Facility: I.W.D. South Landfill

DESCRIPTION OF WASTE {Must be filled by producer)

Type of Waste: _ Asbestos and water
{indicate disposal facility code numbers)

Bulk Volume: 2000 gallons tons cubic yards other{specify)
Containerized Waste: drums paliets other
Physical State (circle): solid tiquid sludge  other(specify)
Hazardous Properties (circle): nane toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)

pH (circle): less than 3 greater than 10
Major Components: Concentrations: (% or ppm}
{Ex: Hydrochioric acid, lead, lime, crude oit} Upper Lower
1. Asbestos
2. water
3
4.

none

Special Handling Instructions (if any}:

Not Classified

DOT Classifications:
Name of HAULER (print or type): 1.W.D, Liquid waste Inc.
isiness address: 3106 Snyder-Domer Rd, Springfield Oh,
{NO.} (STREET) {CITY)
Telephone Number: 969-8346 Pick-up: Times: ;:

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facili

The HAULER shall retain C 2 after delivery. ' _
ULER s oY v F HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the abuve named meterials cre properly classified, described, packaged, marked
ond lobelled and are in proper condition for transportation uc:ordmg to the opplicable regylations of the Dgparinent of
Transportation. . %

DATE SIGNATURE OF GENERATQH OR AUT! 1ZED AGENT AND TITLE
The GENERATOR shali retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

1. DISPOSER OF WASTE (Must be filled in by disposer)

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume measured at site (if applicable):

Treatment or Recovery Process {circle}; Treatment Spreading Area SLF Area Other (specify):

if waste is to be held for disposal elsewhere, specity final iocationzﬂzw \
5 - - &7 j
Disposal Date: __lé‘,_zz_ £ 2 anp2 R

SIGNATURE OF Dﬁosea OR AUTPORIZED AGENT AND TITLE

CHEMTREC 1/800/424-9300
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CUSTOMER, . ) ) TYPE OF SERVICE . TYPE OF LIQUID

‘gy&ms' S D ~_ACID
L4 TANK - i ~_SOLVENT
O ormer ‘
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DISPOSAL FACHITY i
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[ orxer
i Y9I VOLUME
TANKAGE TRANSF@ BARRELS
’ -~
GAUONS: ____— = = = . Gauonse |
TANK NO.; ’ N
, - &
e >
L4 < 7
INDUSTRIAL WASTE DISPOSAL xg(l.w.b. LIQUID WASTE D 1.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 5697
I. GENERATOR OF WASTE (Must be filled in by producer)
. INLAND MANUFACTURING
Name {print or type):
. ENGLE ROAD VANDALIA, OHIO 45377
Pick up Address:
{NO.} (STREET) {CITY)
Mephone Numbers: 227 8303 P. O. or Contract No. Blanket
der Placed By: __ Blanket Ordeé Date: g 79
Type of Industry (SIC No.) /ﬂ FK
Designated Disposal/Recovery Facility: 1 WD SOUTH LANDFILL, Kettering OH
DESCRIPTION OF WASTE (Must be filled by producer)
Type of Waste: ___aabestos & water
{Indicate disposal facility code numbaers)
A030 . .
Bulk Volumey gallons tons cubicyards______ ________other(specify)
Containerized Waste: drums pallets other
Physical State (circle): solid liquid sludge  other(specify)
Hazardous Properties (circle): w toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify}
pH (circle): less than 3 greater than 10
Major Components: Concentrations: {% or ppm)
{Ex: yrochloric?id, lead, lime, crude oil} Upper Lower
W ASLESEeS
2. L)< f.'.f R
3.
4
Special Handling Instructions (if anv):Aj oN 5
DOT Classifications: .non hazardous--------no placarding required
‘me of HAULER (print or type): 1 W D LIQUID WASTE INC
Jsiness address: 3106 Snyder Domer Road Springfield, Ohio 43502
(NO.) (STREET) (CITY}
Telephons Number: 1 513 969 8346 Pick-up: Times: :;
Waste Hsuler's Permit No. (if spplicable):
Wae certify that the described waste will be delivered to the disponmed above, - / )
; Y% 4 //7/%/;@
The HAULER shall retain Copy 2 after dalivery. L-5IGNAT! Bﬁ OF WAULER OR AUTHORIZED AGENT AND TITLE

We cartify that the above describsd waste was deliversd to the hauler named herein for disposal at the site named abave.

SHIPPER'S CERTIFICATION: This ls to certify that the abave named materials are properly classified, described, packaged, marked
and labelled and are Iin proper conditlon for transportation according .to the licable npulunom of the Department of

Transportation. o~

Ay e - the s
DATE
The GENERATOR shall retain Copy 4 of this manifest after complating the GENERATOR and WASTE DESCRIPTION portions.

L

. DISPOSER OF WASTE (Must be filled in by disposer)

Name {print or type}:
Site Address:

We certify that the haulsr named above delivered the described waste to this disposal facility.

Permit No, Volume measu'red at site {if applicable):

Treatment or Recovery Process {circle): Treatment  Spreading Area  SLF Area  Other (specify):

It waste is to be held for disposal elsewhers, specify final location YEL Q\ %\o\/\/ ’
S—/§-79 15ecran, Dp o

Disposal Date: /
SIGNATURE OF DISPOSERADR AUTHORIZED AGENT AND TITLE
CHEMTREC 1/800/424-9300
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DSPOSAL FACIUTY REPRESENTATWE: . // o . A 3 i
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T W VOUGHE |
TANKAGE TRANSFER: BARRELS / e
- - ] e
GAUONS._______ ’ GAUONS o | <L
TANK NO.:
- INDUSTRIAL WASTE DISPOSAL @I W.D. LIQUID WASTE I:l LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 446122
(513) 278-0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 5 7 48 '
I. GENERATOR OF WASTE (Must be filted in by producer)
. INLAND MANUFACTURING
Name (print or type):
Pick up Address: Engle Road Vandalia, Ohio 43377
(NO.) (STREET) (©ITY)
‘lephone Numbers: 2271‘1?303 3 P. 0. or Contract No. Blanket order
stan order = =
der Placed By: e Date: .5 "4?4? 4 ?

Type of industry {SIC No.} ﬁfét

Designated Disposal/Recovery Facility:

DESCRIPTION OF WASTE (Must be filled by producer)
asbestos/water

1 WD SOLID WASTE, KETTERING, OH

Type of Waste:
{Indicate disposal facility code numbers)

Bulk Volume QOOO galions tons cubicyards _____________other(specify)

Containerized Waste: drums pallets other

Physical State {(circle}): solid @ siudge  other(specify)

Hazardous Properties (circle): m toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other {specity}

pH {circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)

(Ex: Hv rochloric acid, lead, lime, crude oil) Upper Lower
{ S708

2 a}A’ ff’

3

4.

Special Handling Instructions {if any}): /Vﬂ/t/éf

DOT Classifications: ___Bon hazardoug----~-~-no placarding required

‘me of HAULER (print or type): 1 W D LIQUID WASTE INC
3106 Snyder Domer Road, Springfield, Ohio 45502

(NO.} (STREET) iyl
1 513 969 8346 Pick-up: Times: : :Tn

usiness address:

Telephone Number:

Waste Hauler’s Permit No. (if applicable):
We certity that the described waste will be delivered to the disposal faciljty, named aboy;

The HAULER shall retain Copy 2 after delivery.

We certify that the above described wasts was delivared to the hauler named harein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to cortify that the above named materials are properly ciassified, described, packaged, marked
and labelled and are in proper conditlon for transportation accordipy to the applicable regulations of the Department of

Transportation.

P S-22-7%
DATE
The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

i1, DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type):

Site Address:
We certity that the hauler named above delivered the described waste to this disposal facility.

Permit No. . ---Volume measured at site {if applicable}:

Treatment or Recovery Process (circle): Treatmént  Spreading Area  SLF Area  Other (specify):
1f waste is to be held for disposal elsewhere, spe ¢ ation: /

T Ml

SIGNATUBEGF DISPOSER OR AUTHORIZED AGENT AND TITLE

Disposal Date:

CHEMTREC 1/800/424-9300
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- TYPE OF SERVICE ; TYPEOF LQUID
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VOLUME A £
TANKAGE TRANSFER: BARRELS ___ | DCT Hf,ci- C ' ;
GALLONS: GALLONSM_ ‘@ §
TANK NO.: g

s

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO 45414

X@W .D. LIQUID WASTE

3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502

D LLW.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122

(513) 278-0821 {513) 949-8346 (317) 745.2878

HAZARDOUS WASTE MANIFEST

|. GENERATOR OF WASTE (Must be filled in by producer)
INLAND MANUFACTURING

A 2308

Name {print or type}:

Pick up Address: Engle Road Englewood, Ohio
{NO.) {STREET) {CITY)
siephone Numbers: 227 8303 P. 0. or Contract No.
Order Placed By: __Standing order Date: __Daily
Type of industry (SIC No.)
Designated Disposal/Recovery Facility: _ I W D S¥iXMXKXMEXXXREXXXEX Kettering, Oh

DESCRIPTION OF WASTE (Must be filied by producer)

asbestos/water
{Indicate disposal facility code numbers}

Type of Waste:

Bulk Volume: 2&)0 gallons

tons cubic yards other (specify}

Containerized Waste: drums paliets other

Physical State {circle): solid Lh.quad‘ studge  other{specify)

Hazardous Properties {circle): toxic flammabte water-reactive strong sensitizer corrosive or irritant -
air-reactive other (specify)

pH (circle): less than 3 greater than 10

Concentrations: (% or ppm)
Upper Lower

Major Components:
{Ex: Hydrochloric acid, lead, lime, crude oil)

1 ASBETTE DOST—
2. LOATER

3.
4

Special Handling Instructions (if any):

non hazardous-------no placarding ®equired
Name of HAULER (print or type): 1 W D LIQUID UASTE_INC

3106 Snyder Domer Road, Springfield, Ohio 45502
(NO.) {STREET) (CITY)

1 513 969 8346 Times: S=A3°29._ K% =
~

JT Classifications:

Business address:

Telephone Number: Pick-up:

Waste Hauler’s Permit No. {if applicable)}:

We certify that the described waste will be delivered to the disposa! facilf

The HAULER shall retain Copy 3 after delivery. SIGRATURE OF HAULER GR AUTHC;RJZED AGENT AND TITLE
We certify that the above described waste was delivered to the hauler named herein tor disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked

and labelled and are in proper condition for transportation according to the appligable regulations of the Department of
Tran: rtation. j /n/
SIGNATURE GENERATOR OR AUTHO

DATE
The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

D AGENT AND TITLE

DISPOSER OF WASTE {Must be filled in by disposer)

Name {print or type):

Site Address: -

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.

Volume measured at site (if applicabte):

Spreading Area SLF Area Other (specify}):

S A 0

Treatment or Recovery Process (circle):  Treatment

R A T TR SIN Y [ PR |




| BLOFLASRG~ | WD), L|QU|D WASTE INC. 16574

- [cusTOMER: ~_TYPE OF SERVICE TYPE OF LIQUID
O a0 :

O__ _sowenr____|]

O .

Oll
"~ DISPOSAL FACILITY 0 CAUSTIC 4.
w.D.

nD.‘f;{er'CH O,/ cvinioe |
[ tanoFiL 72 e

'O orwer ;{jé‘:) 50'//0
Wit C'Laszificd

|.w.m‘ w&te ;

D ’)QWH-YREPWATWE: 4
T /A

AdOD 'IVSOJSIG .
r

f VOLUME , . / “
TANKAGE TRANSFER: BARRELS ﬁ 77 //'/ /\q/ i
. ™ e
- ¢ 3
GALLONS: GALLON&Zm_f; /7,: o 1»7L & '0‘< 2 H
TANK NO.: 3
‘INCUSTRIAL WASTE DISPOSAL ﬁ LW.D. LIQUID WASTE D L.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A ’ 5210
1. GENERATOR OF WASTE {Must be filled in by producer}
. INLAND
Name {print or type): Ensle ® 7
ngle Road andalia, Ohi
Pick up Address: & o & T2 hio L(-5377
NO.} (STREET) (cITY)
AT
,ephone Numbers: _ LS 8164 P. 0. or Contract No. __* _ 549536 -
Order Placed By: Jerry Timms Date: 3 5 7f

Type of Industry (SIC No.) ﬁf(;

Designated Disposal/Recovery Facility: _1WD South Landfill, Cardingteon Road, Kettering

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: asbestos/water
(Indicate dispasal facility code numbers}

Bulk Volume:mwons tons cubicyards..._______ _other(specify)

Containerized Waste: . drums pallets other

Physicat State {circle): solid sludge  other(specify}

Hazardous Properties (circle): toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)
pH {circle): less than 3 greater than 10
Major Components: Concentrations: (% or ppm)
(Ex: H}roc loric acid, lead, lime, crude oii) Upper Lower
2L S10S
2 _ISTER
3.
4.

Special Handling Instructions (if any):

non hazardous, not listed
me of HAULER (printor type):_ 1+ W D LIGUID WASTE INC

Business address: __ 3106 Snyder Domer Rogd, Sprinsfield, Oh L5502
{NO.) (STREET! cITY)

513 969 8346

T Classifications:

53

Pick-up: Times:

Telephone Number:

Waste Hauler’s Permit No. {(if applicable):

We certify that the described waste will be delivered to the dispo%ﬂmed above. //
The HAULER shall retain Copy 2 after delivery. A Z/ PIP
SAENATURED]

F HAYULER OR AUﬁ-TOmZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named hgrein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materigls dre properly classified, described, pockaged, marked
and labelled and are in proper condition for transportation accordi the applicable regulations of the Department of

Trnmponuhoq? Kr?
DATE
The GENERATOR shall retain Copy & of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

ISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No Volume measured at site (if applicable): ____
Treatment or Recovery Process (circle):  Treatment “Spreading ArQLF Area  Other (specify):

1f waste is to be held for disposal elsewhere, specify final location: // )4/ [é

Dicposal Date-




BiLL OF LADING LW:D. LlQU|D WASTE INC. 18511

i TYPE OF SERVICE : TYP§ OF LIQUID

g}nms 18 ACID
TANK SOLVENT

DISPOSAL FACILITY

O wwo.
CYANIDE

P *Sf‘ —

LANDFILL OTHER ey

[ omer 43/5 M{“ 2 »‘i .‘

I
Bomee - |O__
O

CAUSTIC

./:' vy L

AdOD VSOdSIa.
P

o REMARKS, P ;
DISPOSAL ity REPRE ENTATIVE: l aist ! hel 5
Z? - ;
; VOLUME / y /7: 3 §
TANKAGE TRANSFER: ] BARRELS 7L / e 0
. . , et
GALLONS: GALlONSL..Q/_// ? ﬂ/ 7-
" TANK NO.:
INDUSTRIAL WASTE DISPOSAL @ LW.D. LIQUID WASTE D LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 5222
I. GENERATOR OF WASTE (Must be filled in by producer)
Name {print or type): IFLAED
Pick up Address: __Engle Road, Vandalia, Ohio
{NO.) (STREET) {CITY}
‘ephone Numbers: l+)+5 8166 P. 0. or Contract No. IV #
Jerry Timms
Jer Placed By: J Date: Wednesday
Type of Industry (SIC No.) _
) ) - IWD South Landfill
Designated Disposal/Recovery Facility:
DESCRIPTION OF WASTE {(Must be fiiled by producer}
Type of Waste: Asbestos
{indicate disposat facility code numbers}
Buik Volume:l_OC>o galions tons cubicyards_________ other(specify)
Containerized Waste: drums pallets other
Physica!l State (circle}:  solid sludge  other(specify}
Hazardous Properties (circle}: @ toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)
pH {circle): less than 3 greater than 10
Major Components: Concentrations: (% or ppm)

(Ex: %2hlon Cld lead, lime, crude oil) Upper Lower
2. Cuﬁ/&f

3.
4.
Special Handling Instructions (if any): "0 AL

DOT Classifications: 22 7 CLass. ///f)

ne of HAULER (print or type}): IWD LIQUID WacTk INC
3106 Snyder Domer Road, Springfield, Ohio 45502

{STREET} (CITY)

7 513 969 8346 . _— . am

Telephone Number: Pick-up: Times: : pm

isiness address:

Waste Hauler's Permit No. {if applicable}:

We certify that the described waste will be delivered to the dispos%{:ed above.
The HAULER shall retain Copy 2 after delivery. . / A

sz OFHAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herdin for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materjals afe properly classified, described, packaged, marked
and labelled and are in proper condition for transportation accordi the applicable regulations of the Department of

f,umponarion,g _ /7 77

DATE
The GENERATOR shal! retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer}

lame {print or type):

site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Malyme measured at site {if applicable):

Treatment or Recovery Process (circle}:  Treatment Spreading Area SLF Area  Other (specify):

£ waste is to be held for disposal elsewhere, specify Tinal {ocation: . /(/ %
At - =

Oisposal Date: __

SIGNATURE OF DISPOSER OR AUTHORIZED AGENT AND TITLE
CHEMTREC 1/800 424-9300
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3 otrer
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DISPOSAL FACHITY

O wwo.

Syé’ca
LANDFILL

0O
O
O
O CAUSTIC
a CYANIDE _____|
O _omer _____ |

A /é £ /ﬁ/(’ A
,VfWﬁmﬁp

AdO2 VSOdSia .

" , O orer
ITY REPRESENTATIVE: -
A :
~
. VOLUME
TANKAGE TRANSFER: BARRELS
GALLONS: s 7
TANK NO.:

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE:. 3975 WAGONER FORD RD.

@ W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.

I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.

DAYTON, OHIO 45414
(513} 278.-0821

SPRINGFIELD, OHIO 45502
{513) 969-8346

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST

. GENERATOR OF WASTE {Must be filled in by producer}
KNLAND YANUFACTURING

A 5244

Name (print or type, :
Pick up Address: _&LE ROAD VANDALTA, OHIO 45377
' (NO.} {STREET) (CITY)
Talephone Numbers: W5 8166 P. 0. or Contract No, TV 549536
ter Placed By: JERIY TIMME .« Date:

fype of Industry (SIC No.}
Designated Disposal/Recovery Facility: _IWwD SOUTH LANDFILL, DAYTON, OHIO
DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: asbestos and water

{Iindicate disposal facility code numbers}

Bulk Volume: gallons tons cubic yards other{specify)

Containerized Waste: drums pallets other

Physical State (circle}: solid tiquid sludge  other(specify)

Hazardous Properties (circle): none toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)

pH (circle): less than 3 greater than 10

Concentrations: {% or ppm}

Major Components:
Upper Lower

{Ex: Hydrochloric acid, lead, lime, crude oi!)
1.
2.
3.
4.

Special Handling Instructions {if any):

non hazardous no placarding required

I W D LIQUID WASTE INC

Springfield, Ohio 45502
(CITY)

DOT Classifications:

me of HAULER (print or type):

3106 Snyder Domer Road
(NG ) ISTREET)

Telephone Number:513 845 9178
Waste Hauler’s Permit No. (if applicable):
Wae certify that the described waste will be delivered to the disposal f?fv named above.

J;J/”’/ / ///47»/

SAGNAFURESF HAULER OR AUTHORIZED AGENT AND TITLE

ness address:

Pick-up: Times:

7

The HAULER shall retain Copy 2 after delivery.

We certify that the above described waste was delivered to the hauler named herein tor disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify thot the above named maigrials ore properly classified, described, packaged, marked
and labelled and are in proper condition for transportation ace ing to the applicable regulations of the Department of

Transportation.
3-9-79
DATE 7

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

/mNATURE OF GENERATOR OR AUTRORIZED AGENT AND TITLE

. DISPOSER OF WASTE (Must be filled in by disposer)

Name {print or type}:

te Address:

We certify that the hauler named above delivered the described waste to this disposa! facility.

Volume measured at site (if applicabte):

er (speufy) :

SIGNATURE OF DISPOSER OR AUTHORIZED AGENT AND TITLE

Permit No.

Treatment or Recovery Process (circle}:  Treatment ((eadmg Area j SLF Area

If waste is to be held for disposal elsewhere, specity fma! location:

Disposal Date:

CHEMTREC 1/800/424-9300



srorsone |, W.D, LIQUID WASTE INC. 1090 |

OF seRviCE. TYPE OF LIQUID ;

8 RELS 0. ACID . ’

FET vane - b0 sovenr____| |
LT omer . 0 ot %
3 DD"'ST\;M.DF’ACN" 3 D CAUSTIC a

- 10 CYANIDE ________
8%::::. K] OTHER
. [ omer ﬁl& J/é') /. /#‘,&
PREd e ES LA Frip
' MAZ/ VOLUME 7-7/1: 7V //3
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rvﬂ‘n»-.-. o AP

-

TANKAGE PRANSFER: i
BARRELS .| 7— > 7//2 :Z {ku
GALLONS: — GALLONS Z[QQQ_ / S / b O . .
TANK NO.:
T s
INDUSTRIAL WASTE DISPOSAL X)@(' .W.D. LIQUID WASTE D L. W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RO. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 9469-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A ' 52 4 3
|. GENERATOR OF WASTE ({Must be filled in by producer)
. INLAND MANUFACTURING
Name (print or type}:
®ick up Address: __ _ENGLE ROAD VANDALTA, OHIO
{NO.} (STREET) (CITY)
slephone Numbers: LU+5 8166 P. 0. or Contract No. My 549536
Order Placed By: Jerry Timms Date:
Type of Industry {SIC No.)
Designated Disposal/Recovery Facility: IWD SOUTH LANDFILL, DAYTON, OHIO
DESCRIPTION OF WASTE (Must be filled by producer)
Type of Waste: ___asbestos/Water
{Indicate disposal facility code numbers)
Bulk Volume: gallons tons cubicyards _______________ other(specify)
Containerized Waste: drums pallets other
Physical State (circle): solid liquid sludge  other(specify)
Hazardous Properties (circle): none toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)
pH (circle): less than 3 greater than 10
Major Components: Concentrations: {% or ppm}
{Ex: Hydrochloric acid, lead, lime, crude oil) Upper Lower
1.
2.
3.
4,
Special Handling Instructions {if any): _
\T Classifications: 10 hazardous - no placarding required........
1 A
.ame of HAULER {print or type):I W D LIQUID WASTE INC
Business address: 3106 Snyder Domer Road, Springfield, Ohio 45502
{NO.) {STREET) (CITY)
am
Telephone Number: __1 845 9178 Pick-up: Times: : pm
Waste Hauler's Permit No. (if applicable): /)

We certify that the described waste will be delivered to the disposal facili

| retain Copy 2 after delivery.
The HAULER shall retain Copy er delivery PR BT SN T in

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

and lobelled and are in proper condition for transportation accordi e applicable regulations of the Department of
Transportation. 3 9 7 7
DATE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.
DISPOSER OF WASTE ({Must be filled in by disposer)

SHIPPER'S CERTIFICATION: This is to certify that the above named mota(rzwls e properly classified, described, packaged, marked

SlGNATURET‘JF GENERATOR OR AUTHORIZEDC AGENT AND TITLE

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. __Volume rmeasured at site (if applicable):

Treatment or Recovery Process (circle):  Treatment Spreading Area SLF Area Other {specify):

If waste is to be held for disposal elsewhere, specify final location: %
D:sposal Date . . I (Lw M

AOTUOLIZEN ACENT AND THTEE




- LWl LIGUIV YWWROIL INNUL, 1UVO0%4%
CtﬂP’MER; - o ",‘:rvreorsemce TYPE OF LIQUID

2 E O parers O ACID
B{::K ; O

SOLVENT
[:] OTHER D on
DISPOSALFACHITY | ] CAUSTIC
O wwo.

0 CYANIDE |

g/sxatscu
OTHER |

LANDFILL

WD lDWASTE /
i »{/

%
AdOD WS0dSIa.

[0 omier Lok sy
P R T T S
DRPOSALEACILITY REPRE ENTATIVE / / X
- . 4 B
fes VOLUME / Al o
TANKAGE TRANSFER: BARRELS

:,—,—// ‘/ it

GALLONS: GALLONS _..

TANK NO.:

-7

INDUSTRIAL WASTE DISPOSAL . W.D. LIQUID WASTE D L.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 106 SNYDER-DOMER ROD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317} 745-2878
HAZARDOUS WASTE MANIFEST A ' 5245 ‘
|. GENERATOR OF WASTE (Must be filled in by producer}
Name (print or type}: INLAND MANUFACTURING
Pick up Address: __Engle Road, Yandalia, Chio 45377
{NO.) (STREET) (CITY)

:phone Numbers: Y5 8166 P. 0. or Contract No. __MV 549536
Order Placed By: _Jerry Timms Date: ___ SUNDAY
Type of Industry {SIC No.) /7 /1
Designated Disposal/Recovery Facility: I Q/)A S" 2] -//Z L4 A /L:&— Z—
DESCRIPTION OF WASTE {Must be filled by producer)
Type of was‘e:Asbestos/water
{indicate disposal facility code numbers)
Bulk Volume: Zm gallons tons cubicyards____ other({specify)
Containerized Waste: drums pallets other
Physical State (circle): solid m studge  other(specify)
Hazardous Properties (circle): «_  none toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other {specify)

pH {circle): less than 3 greater than 10
Major Components: Concentrations: {% or ppm)
(Ex: Hydrochloric acid, fead, lime, crude oit) Upper Lower
\ ADESIS v AT
2.
3.
4.
Special Hand!ing Instructions (if any): /1/0/'/5

T Classifications: _ NON hazardous no placarding regquired

ne of HAULER (print or type): I W D LIQUID WASTE INC
Business address: _ 3106 Snyder Domer Road, Springfield, Ohio 45502

{NO.} {STREET) {CITY)

Telephone Number:513 845 9178 Pick-up: Times: : :rr?\

Waste Hauler’s Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facily amed above. .
Lty / v

The HAULER shall retain Copy 2 after delivery.

Gﬁ/wamf HAULER OR AUTHORIZED AGENT ANDTITLE

We certify that the above described waste was delivered to the hauler named herein tor disposai a: the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and lobelled and are in proper condition for transportation according to the applicable regulations of the Department of

Trunspoﬂc'ion.j S ? ’ / A . //271 7.

DATE SlGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.
© DISPOSER OF WASTE (Must be filled in by disposer)

ame {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volumg measured at site {if applicabte); ____ _

Treatment or Recovery Process (circle}):  Treatment Spreading Area /SLF Area Other {specify):

If waste is to be held for disposal elsewhere, specity final location:
(_:,( -2 {]/(_/

Disposal Date -
SieNaT rﬁ AF BITPNSER OR ALITHORIZED AGFMT AND TITLE

- L
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TYPE OF SERVICE TYPE OF LIQUID
ED’{KRRELS a ACID
. . {
O - 1O____sowent
- i
[ orxer H0__“on 1
DISPOSAL FACIITY B H
0 wo. O CASTIC ;
0 ‘ S'TE.CH (] CYANIDE ____ |5
b bestiet - e |§
LANDFILL § j
3 oter O/V'//.*'Q Aans E i
. REMARKS: o - -
b
<
7z PR
) VOLUME ff//t/( 17 el
“ AGE TRANSFER: BARRELS
GALLONS: _ oaons 2000 f//,j.’;,,«} ‘)( o0 ;
TANK NO.:
INDUSTRIAL WASTE DISPOSAL .D. LIQUID WASTE D 1.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 45122
(513) 278.0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 5263 ‘
). GENERATOR OF WASTE (Must be filled in by producer)
Name (print or type): INLAND MANUFACTUZING
ENGLE ROAD VAWDALTA, OHIO Ls377
Pick up Address:
{NO.} {STREET) {CITY)
phone Numbers: MS 8166 P. Q. or Contract No. Blanket Order
order Placed By: __ Jerry Timms Date:
Type of Industry (SIC No.)
Designated Disposal/Recovery Facility: IY¥ D S30UTH LANDFILL, DAYTON, OHIO
DESCRIPTION OF WASTE (Must be fifled by producer)
Type of Waste: _ ASBESTOS/ water
{Indicate disposal facility code numbers)
Buik Volume: /_Q_Q_anllons tons cubicyards___________ other{specify)
Containerized Waste: drums paliets other
Physical State {circte}: solid { quu"o'd/\ sludge  other(specify)
Hazardous Properties (circle): Qne toxic flammable water-reactive strong sensitizer corrosive or irritant
’ air-reactive other {specify)
pH (circle): less than 3 greater than 10
Major Components: Concentrations: (% or ppm}
(Ex: Hydrochioric acid, lead, lime, crude oil} Upper Lower
1. asbestos
2. water
3.
4.
Special Handling Instructions {if any):
! : o . :
AT Classifications: NON HAZARDOUS No placarding required
ne of HAULER (print or type}: I W D LIQUID WASTE THC
gusiness address: 3106 Snyder Domer Road, Springfield, Ohio 45502
(NO.) {STREET) (CITY)
am
Telephone Number: 1845 9178 Pick-up: Times: pm
Waste Hauler's Permit No. {if applicable): v}

~We certify that the described waste will be delivered to the disposal facili

The HAULER shall retain Copy 2 after delivery.

We certify that the above described waste was delivered to the hauler named herein for §isposal at the snte amed above.

SHIPPER’'S CERTIFICATION: This is to certify thut the above named materials are properly classified, d sc ed, packaged, marked
and labelled and are in proper condition for transportation according to the upplacab| reg ulon of the Department of

Transportation. 3
1399 =
DATE SIGNATURE OF GF&RATOR OR AWHORIZED AGENT AND TITLE
TOR and WASTE DESCRIPTION portions.

The GENERATOR shali retain Copy 4 of this manifest after completing the GENE
. DISPOSER OF WASTE (Must be filled in by disposer) "

dame {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. o . VOlume measured at site (if applicable): . _

Treatment or Recovery Process (circle):  Treatment preading Area LF Area Other {specify):
If waste is to be held for dispasal elsewhere, speci ifral Tocation: / M
Disposat Date: - <2 4/2’(

SI(‘NAT /E/GF DISPOSER OR AUTHORIZED AGENT AND TITLE

AUCRATDENS 1 ann A4 QNN



BILL UF LALING I.w u LIHUIU WAblt le. 1UJO |

: m’eorsemcs s -, TYPEOF LIQUID
J D " __ACID
s I = SOLVENT i
1 orwer o i
T DISPOSALFACHITY =y 7 ‘
B causme
[} wwo. s ’ o
| g N U : CYANIDE o !
*4i15 W 7 LANDFILL e ; ; . g i
i ’% ‘, D OTHER 7Sl jﬂj‘. & «:4%)""Y ; i
7 L RKS: b R R o]
1 Dlsedsu.e( ILﬂ’Y cZ/—A‘,ﬁ;'ﬁ(‘b-ﬁ'»#r - |2
VOLUME —_ /</O
GHKAGE TRANSFER: ' BARRELS [/ i
‘ a0 7
GAUONS.____ cawonse D | M T !—f A
TANK NO..
TRIAL WASTE DISPOSAL W.D. LIQUID WASTE DIWD CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
WD DAYTON, ORIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-082) (513) 969-8346 (317) 745-2879
HAZARDOUS WASTE MANIFEST A 5283
(. GENERATOR OF WASTE (Must be filled in by producer}
. INLAND MANUFACTURING
Name (print or type):
. ENGLE R0AD JANDALIA, Chio L5377
Pick up Address:
INO.) {STREET) CITY)
aphone Numbers: 445 8303 P. O. or Contract No. Blanket
Jer Placed By: Jerry Timms Date:
Type of Industry {SIC No.)
Designated Disposal/Recovery Facility: T.JD SOUTH LANDFILL, DAYTON, OHIO
DESCRIPTION OF WASTE (Must be filled by producer}
Type of Waste: __ashestos & WATER
(Indicate disposal facility code numbers)
Butk Volume: Z_O_@gaﬂons tons cubicyards _______ other(specify)
Containerized Waste: drums pallets other
Physical State (circle): solid @ sludge  other(specify)
Hazardous Properties (circle}: @ toxic flammable water-reactive strong sensitizer corrosive or ifritant
air-reactive other{specify)
pH (circle}: less than 3 greater than 10
Major Components: Concentrations: {% or ppm}
{Ex: Hydrochioric acid, lead, lime, crude oil) Upper Lower
Asbesto
2 b2 ATER
3.
4.
Special Handling Instructions {if any): A/o/‘@
DOT Classifications: Ol HAZARDQUS No Placarding required
e of HAULER {print or type): I WD LIQUID WASTE, INC
Jsiness address: _ 3106 Snyder Domer Road,=----- Springfield, Ohlo 45502
{NC.} {STREET) (CITY)
Telephone Number?‘ 969 8}46 Pick-up: Times: : ::1

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal faci

The HAULER shali retain Copy 2 after delivery.

v
E OF HAULER OR AUTHORIZEN AGENT AND TITLE
We certify that the above described waste was delivered to the hauler named

SHIPPER’S CERTIFICATION: This is to certify that the above named materifg
and labelled and are in proper condition for transportation accord/w

Transporiation. // 77

e GENERATUR $hali retain Topy @ 0t triis mariitest arter complefing the TENERATUR and WKSTE TESUH F7'[UN portions.
JISPOSER OF WASTE (Must be filled in by disposer)

&W for disposal at the site named ahove.

broperly classified, described, packeged, marked
fupplicublo regulations of the Department of

Name (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. _Volume measured at site {if applicable): ___

Treatment or Recovery Process {circle):  Treatment WLF Area  Other (specify):
If waste is to be held for disposal elsewhere, specify Tinal location: /
JEOS . i et MG’Z(‘

SIGNATURE OF DISPOSER NR AUTHORIZED AGENT AND TITLE

Disposat Date




- 1 PV EASE Bl W W I FT MW I S0 R R i
CUSTOMER: TYPE OF SERVICE TYPE OF LIQUID

D_ ACID .
LETTANK A SOLVENT ‘
O omer- «» [ ol
DisposALPacHY. D . __CAUSTIC o
0O wo. 71 T : ]

o - O sytecn - ~%L.CYANIDE
SEHR % - B{imlu 1= —OTHER
/ 2V [0 orHer /0 ’é'j A,,r,/ /o
WX}./‘//: -ﬁ/ & 3

DEFASALEACILAY REF ESENTATIVE
%‘m : VOLUME ////* v 230

TAMGE TRANSFER: BARRELS ST e
] TR

P e

AdOD WSOdSlO .

GALLONS: GALLONS 2 7575 7
TANK NO.:

INDUSTRIAL WASTE DISPOSAL X}@GWD LIQUID WASTE D LW.D. CHEMICAL DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RO. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 7452878
HAZARDOUS WASTE MANIFEST A 5292

I. GENERATOR OF WASTE (Must be fitled in by producer)

Name (print or type): __LWLAND FANUFACTURTHG

Pick up Address: Z1/OLE ROAD, VANDALIA, OHIO 45377
{NO.) {STREET) {CITY)
tephone Numbers: _ 44t5 8303 P. 0. or Contract No. Blanket
»r Placed By: _Jerry Timms Date: __ 3 '/5 s ‘)?

1ype of Industry (SIC No.)
Designated Disposal/Recovery Facility: T I D _SQUTH LANDFILL DAYTCHN,QHIQ

DESCRIPTION OF WASTE (Must be filted by producer)

Type of Waste: 250e5t0s and water

{Indicate disposal facility code numbers)

Bulk Volume: Z oo gallons tons cubicyards_______ other{specify)

drums ________ pallets other

Containerized Waste:

Physical State (circle): solid sludge  other{specify)

Hazardous Properties {circte}: toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)

pH (circle): less than 3 greater than 10

Major Components: Concentrations: {% or ppm)

{Ex: Hydrochloric acid, Igad, lime, crude oil} Upper L ower

1. //;C A DY LB

2 (A 7 £/

3.

4.

7 4 -
Special Handling Instructions {if any): /(/:/A/ g

DOT Classifications: non hazardolS—ee=—e—e no placarding reguired
¥ QUID JASTZ II
me of HAULER {print or type): 1 ¥ D LIQUID ASTS INC

3106 Snyder Domer Road, sSpringfield, Ohio 45502
(NO.) (STREET) ©ITY)

Jiness address:

Telephone Numbel':l 81"5 9178 Pick-up: Times: H pm

Waste Hauler’s Permit No. {if applicable):

We certify that the described waste will be delivered to the disposal faci

The HAULER shall retain Copy 2 after delivery. «b _
AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein tor disposat at the site named above.

SHIPPER’S CERTIFICATION: This is to certify thal the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transporiation uc:oZing to the applicable regulations of the Department of

Trumponutian.s - S - 7 C(dé/(m ~_

DATE 4 §IGNATURE OF GENERAT R AUTHORIZED AGENT AND TITL
“he GENERATOR shall retain Copy 4 of this manifest after completmg the GENERATOR and WASTE DESCRIPTION portions.

SPOSER OF WASTE (Must be filled in by disposer)

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume measured at site {if applicable): =

Treatment or Recovery Process (circle):  Treatment { Spreading Area’ LF Area Other (specify):

S|GNATUR€ ; DISPOSER OR AUTHORIZED AGENT AND TITLE

f waste is 10 be held for disposal elsewhere, specity final location:

Disposa! Date: e -

cUCRATREN 1 RAN A424.0700



CﬁQMER . - TYPE OF SERVICE TYPE OF LIQUID ,

E]./Akkeys 1 ACID
TANK

Z_SOLVENT ____ |
‘[ orner

-0l
DISPOSAL FACILITY

' CAUSTIC
1 wwo.
CYANIDE

S/NSTECH o k_ 2 :
LANDFILL ;ZTHH ) § |
A ¢ — >
3 orer 4’“) &5 (w‘f'“ = i
T/Aj/ //,97,% DO g L
| o ﬂwm sl
TANKAGE TRANSFER: BARRELS - / i
o] i
GAUONS:____ cattongE L | -3
TANK NO.: )

INDUSTRIAL WASTE DISPOSAL XK@M'D' LIQUID WASTE DIWD CHEMICAL DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278.0821 (513) 969-8346 (317) 745.2878
HAZARDOUS WASTE MANIFEST A 5293

|. GENERATOR OF WASTE (Must be filled in by producer)

. INLAND MANUFACTURING
Name (print or type}:

Pick up Address: Bngle Road Vandalia, Ohio 45377
{NO.) (STREET) {CITY)
Telephone Numbers: 445 8303 P. Q. or Contract No. Blanket Order 7
der Placed By: JETTY Timms” Date: - 157 ,
« of Industry (SIC No.) H F&.
vesignated Disposal/Recovery Facility: _I34D SOUTH LANDFILL DAYTON, CHIO

DESCRIPTION OF WASTE (Must be filled by producer}

asbestos and water
Type of Waste:

{Indicate dispasal facility cade numbers}

Bulk VolumeZMgallons tons cubicyards________ other{specity)

Containerized Waste: drums pallets other

Physical State (circle): solid @ sludge  other(specify)

Hazardous Properties {circle): @ toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)

pH (circle): tess than 3 greater than 10

Major Components: Concentrations: (% or ppm)

{Ex: Hydrochloric acigd, lead, lime, crude oil} Upper { ower

1. /4\[)4‘5 oo
2 LORTER

3.

4,
Special Handling Instructions {if any): M/l/£

DOT Classifications: 201 _Na2ardous ----~ no placarding required

Name of HAULER (print or type): I W D LIQUID JASTE TIIC

wsiness address: 3106 Snyder Domer Road, Springfield, Chio 45502
(NO.§ (STREET (CITY}

1845 ,9178 Pick-up: Times: : ::1

.elephone Number:

Waste Hauler's Permit No. (if applicable):

named above.

We certify that the described waste will be delivered to the disposal faci

The HAULER shall retain Copy 2 after delivery. . B
TURE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above nomed materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable regulations of the Department of

Tronspnnc'ion.g _/5§ ,77

DATE
The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

DISPOSER OF WASTE (Must be filled in by disposer)

ame (print or type):

Site Address:

We certity that the hauier named above delivered the described waste to this disposal facility.

Permit No. P me measured at site (if applicable): ____

Treatment or Recovery Process (circle): Treatment preading Area SLF Area  Other {specify):

If waste is to be held for disposal elsewhere, speci

i i , Ral location: /
Disposal Date: gLz /%—Z/

SIGNATU# DISPOSER OR AUTHORIZED AGENT AND TITLE

CHEMTREC 1/800/424-9300
DISPOSAL FACILITY



DILLUI-LAI{INU I w u. LIuUlu WANILE INb 10J3 1

IYPE OF LIQUID

D OTHER
DISPOSAL FACILITY
Bawe. D"” y :
N e C\'ANIDE y
[ isystecH - 'D/"'”“ 2
. ___‘OTHER ;
lZ LANDFILL , LT § i
, ' ; L [ S AAPL DOTHER : CLE S M T R
REMARKS: . K - O
DtSfOSAL REPR SE ATIVE : /,,{ - /‘;‘. P ;D/, 252 §
VOLUME o i
TANKAGE TRANSFER BARRELS ’77//:, L :
: ) T g
GALLONS: : emons_&ff G kn S
TANK NO.:
INDUSTRIAL WASTE DISPOSAL LW.D. LIQUID WASTE D LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIC 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-082) (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A ‘ 5282 )
|. GENERATOR OF WASTE {(Must be filled in by producer)
h g 2 M
Name (print or type): INLAND MANUFACTURING
Pick up Address: Engle Road, Vandalia, Ohio 45377
(NO.} {STREET) {c1TY)
ephone Numbers: 445 8303 P.O. or Contract No. __ BLANKET
order Placed By: _Jerry Timms Date:
Type of Industry (SIC No.}
Designated Disposal/Recovery Facility: _ LiD 30UTH IANDFILL
DESCRIPTION OF WASTE (Must be filled by producer)
Type of Waste: __ ASBESTOS & WATER
{Indicate disposal facility code numbers)
Bulk Volume: _Z_QQanllons tons cubicyards__________other{specify)
Containerized Waste: drums pallets other
Physical State {circle): solid w sfudge  other(specify}
Hazardous Properties (circle): @ toxic flammable water-reactive strong sensitizer carrosive or irritant
air-reactive other (specify)
pH {circle): less than 3 greater than 10
Major Components: Concentrations: (% or ppm)
{Ex: Hydrochloric acid, lead, lime, crude oil} Upper Lower
1 asbestos
2 water
3.
4,

Special Handling Instructions (if any): /1‘/0%:

~OT Classifications: —_pean s samdens—=="=T==T no placarding required
me of HAULER (print or type): I W D LIQUID WASTE INC
Business address: 3106 Snyder Domer Zoad, Springfield, Ohia 45502
(NO.} {STREET} (CITY}
Telephone Number].' 845 9178 Pick-up: Times: : ::1

Waste Hauler’s Permit No. (if applicable):

med above

AUAR gH Aégﬂﬁlg AGEN; AND TITEEN T~
SHIPPER’S CERTIFICATION: This is to certify that the above named materials

and labelled and ure in proper condition for transportation according fo the a ):able regulotions of the Department of
Transportation. 3 /‘ )
DATE

e GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

We certify that the described waste will be delivered to the disposal faciti

The HAULER shall retain Copy 2 after delivery.

. JISPOSER OF WASTE (Must be filled in by disposer)

Name {print or type):
Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. R Volume measured at site {if applicable}:

Treatment or Recovery Process {circle):  Treatment,” Spreading Area SLF Area Other (specify):

If waste is to be held for disposal elsewhere, speTt

Disposal Date” ____ . . e —
ST AND TITLE



TYPE OF SERVICE TYPE OF LIQUID
0O earses |0 ACID

ouaruone |, W,D, LIQUID WASTE ING. 15033
vk D_"'___sowem:‘

[ omer O ol
‘ DISPOSAL FACILITY D CAUSTIC
[J wwo. O

CYANIDE

[ svstech
OTHER

Srovors [ 5o
O orher e = i }A

REMARKS:

K < _ )4/

POSAL FACILFY REPRESENTATIVE: ) ;
g iy B S < A
TME TRANSFER: o BARRELS <« : ;
GALLONS: catons L O | m

TANK NO.:

o F’:w‘mn.;.v- Vi et e s

AdOD TVSOdSIa

INDUSTRIAL WASTE DISPOSAL LW.D. LIQUID WASTE D LW.D. CHEMICAL DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD. 06 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 2780821 (513) 969-8346 (317) 7452878
HAZARDOUS WASTE MANIFEST A ‘ 5290

I. GENERATOR OF WASTE (Must be filled in by producer)
INLAND MANUFACTURING

Name (print or type}):

Pick up Address: ENGLE ROAD Vandalia, Chio %5377
(NO.) {STREET) {CITY)
*phone Numbers: 445 8303 P. 0. or Contract No. __ SLANKET

ser Piaced By: __Jerry Timms Date: 5/7'M /Z /979

Type of industry (SIC No.)

I W D SOUTH LANDFILL DAYTON, CHIC

Designated Disposal/Recovery Facility:

DESCRIPTION OF WASTE (Must be filled by producer)
asbestos & water

Type of Waste:

{Indicate disposal facility code numbars}

Bulk Volume: m_gallons tons cubicyards___ other{specity)

Containerized Waste: drums pallets other

Physical State {circle}: solid sludge  other(specify)

Hazardous Properties (circle}: toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)

pH (circle): less than 3 greater than 10

Major Components: Concentrations: {% or ppm)

{Ex: Hydrochioric acid, lead, lime, crude oil) Upper Lower

 ALESTOS TNST
2 LWATER.

3.
4,

Special Handling Instructions (if any):

non hazardouS-—=———-=- no placarding required
Ty g T
ve of HAULER {(print or type): I W D LIQUID WASTE INC

3106 Snyder Domer Road, Springfield, Ohio 45502
(STREET) (€ITY)

{NO.}
1 8346 ! EC ) - lQ S@ e
Telephone Number: 969 Pick-up: “Ranes 1 7- : pm
Waste Hauler’s Permit No. {if applicable): ysi [/\- )
We certify that the described waste will be delivered to the disposal facility pagred a

DOT Classifications:

.siness address:

The HAULER shali retain Copy 2 after delivery.

OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein tor disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to applicable regulations of the Department of

TrurXoﬂaﬁong- /7.9

" ek
“e GENERATOR shall retain Copy 4 of this manifest after completing %GENERATOR and WASTE DESCRIPTION portions.
SPOSER OF WASTE (Must be fitled in by disposer)

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. e Volume measured at site {if applicable}: _.____

LF Area Other (specify):

A e Ml

smNATus(yaf DISFOSERA OR AUTHORIZED AGENT AND TITLE

Spreading Area

Treatment or Recovery Process (circle}:  Treatment

If waste is to be held for disposal eisewhere, spe

Dwsposal Date: . ___
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. TYPEOF uQuo }

_ _,; q O cyanoe g
P : o svsrecu o 2
|wo l:l : B’iANDﬂu S i A Z.____ ; g
l ; ; ST omeer 4 Ezz:s” 25'76 i .
o 4F°Y
msposumcnm REPRESENTATIVE; . e
, N S A/ffvay//(, 2
O g il VOLUM -,
TANKAGE TRANSFER. 5 BARRELS J/_(,»T M Z (e
GALLONS:____- oattons ZLLD MCT 14570
TANK NO.:

INDUSTRIAL WASTE DISPOSAL I LW.D. LIQUID WASTE D 1L.LW.D. CHEMICAL DISPOSAL
XL

MAIN OFFICE: 3975 WAGONER FORD RD. SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8345 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 5 291

I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or type): INLAND MANUFACTURING

- . IR .
Pick up Address: Engle R Vandalia, Ohio 45377
{NO.} {STREET) {CITY)
lephone Numbers: __4%5 8303 P. 0. or Contract No. BLANKET
.der Placed By: _derry Timms Date: __( S </ AT ﬁ// /q, /?79

Type of industry (SIC No.) ﬁf:é (ZO 4
Designated Disposal/Recovery Facility: . I W D SOUTH LANDFITL, DAYTON, QHTIO

DESCRIPTION OF WASTE (Must be filled by producer)
asbestos & VWater

Type of Waste:
{indicate disposal tacility code numbers)

Bulk Volume: %M gallons tons cubicyards ______ other{specity)

Containerized Waste: drums pallets other

Physica! State (circle}: solid r@ sludge  other(specify)

Hazardous Properties (circle): E@ toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)

{Ex: Hydrochloric acid, lead, lime, crude oit) Upper Lower

1. asbestas

2 water

3.

4

Special Handling Instructions {if any):

DOT Classifications: non hazardous-—-~---- no placarding required

ne of HAULER ({print or type): L W D LIQUID WASTE INC

asiness address: _ 3106 S,yder Domer Road Springfield, Chio 45502
{NO.) {STREET) (CITY}

Telephone Number: 1 969 8346 Pick-up: Times:ML_m

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facility d ab

/

The HAI'LER shall retain Copv 2 after delivery.
SIGN E OF HAULER DR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
Ighelled and are in proper condition for transporiation according to the applicghle regulations of the Department of

TranXportation.
/ST L

e GENERATOR shall retain Copy 4 of this manifest after compteting the GENERATOR and WASTE DESCRIPTION portions.
{SPOSER OF WASTE (Must be filled in by disposer)

Name {print or type}:

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume measured at site {if applicable): ___

Treatment or Recovery Process (circle):  Treatment Spreading Area SLF Area  Other (specify):

tf waste is to be held for disposal elsewhere, specify final location:

Oisposal Date:
310°ATURE OF DISPOSER OR AUTHORIZED AGENT AND TITLE



- IV s LIVWIWY YT 1 = VWY

[ A A"

TYPE OF LIQUID

[ 53

g

|3’&ANDFILL

D OTHER

et KA e

) osw Repnsjzr?nvs'

TANKA/GE TRANSFER: -

GALLONS:

TANK NO.:

VOLUME

BARRELS

cavons <L |

AdOD IWSOdSIa .~
) Pasu»mwu.a..«.._ﬂ .

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO 45414
(513) 278-0821

LW.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

D I.LW.D. CHEMICAL DISPOSAL

133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST

|. GENERATOR OF WAS% /be filled in by produc;r)
Name (print or type) /‘/\b /7

A 5315

EnglE /Pb . LA~DALI A

Pick up Address:

(NO.} {STREET) {CI1TY)

tephone Numbers

P. O. or Contract No.
der Placed By: {b ff? 3 O

Date: 3 -/?’ 77
Type of industry (SIC No.) /{
Designated Disposal/Recovery Facility: j (/‘/D yO 23 /AZ/‘?V‘/ZD F/é (

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: 3[)557[05 wﬁfffe

{Indicate disposal facility code numbers)

Bulk Volume 2. OOO gatlons

tons cubic yards other(specify)

Containerized Waste: drums pallets ather

Physical State {circle): solid sludge  other{specify)

Hazardous Properties (circle): toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)

less than 3

pH (circle}:

greater than 10

Major Components:

Concentrations: (% or ppm)

(Ex: Hydrochloric agid, lead, time, crude oil) Upper Lower
1 ) é L3705

2 WATER

3.

4.

Special Handling Instructions (if any): Ao E

DOT Classifications: /(/Oﬂ/f
ne of HAULER (print or type}: I él/} L// L//& Uﬁj%f I/‘/ﬁ
JSiHESSaddI'eSS!3/0// SNqbfl? Hﬁﬁé/& /D S—Z)R/"V@f’/fl/) %/6

(NC.} 4/& (#TREET) tcify)
Telephone Number: ?é 9 ‘83 Pick-up: Times: : :Tn

Waste Hauler’s Permit No. (if applicable):

We certify that the described waste wilt be delivered to the disposalﬂfac?y named;by
The HAULER shall retain Copy 2 after delivery.

M
SIGNA}UR'G-OF HAULER OH AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauier named herej

SHIPPER'S CERTIFICATION: This is to certify that the above named materialg-are pro,
and labelled and are in proper condition for transportation accordin

:::;por!u'io% ’/? R ,7 7

“he GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

disposal at the site named above.

r c|uss|f|ed descrlbed packaged, marked

ISPOSER OF WASTE (Must be filled in by disposer)

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volyme measured at site {if applicable):

LLF Area Other (specify):

o Kbl

SIGNATURE OF DISPOSER OR AUTHORIZED AGENT AND TITLE

Treatment or Recovery Process {circle): Treatment Spreading Area
If waste is to be held for disposal elsewhere, specify final location:

Disposal Date:
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.TOMER ’ TYPE OF SERVICE
*A"" //?/ [3 spkreLs
LOCATI ‘ TANK
/‘*"‘/35*‘:!!. MMO £ O other

3 e g #H)  oisposaLraciiTy - -
[ o LT 0 5y

- “ b P
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VOLUME
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ACID
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CAUSTIC
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BILL or lADING I_ Q 1 6057
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LOCATIO TANK 0 SOLVENT
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worun .0, LIQUID WASTE ING. ™ {7411

CUSTOMER: TYPE OF SERVICE TYPE OF LIQUID

4

/Z-’V// "“1/3 ' S}XRRELS O ACID 1
~ "ATION: TANK O SOLVENT v
/4//54(. e @’/ e ] omer 0 ol

TRUCK DISPOSAL FACILITY L
é / DATE: J ~ 30+ ")f’ 0 1wo. O CAUSTIC ]

CONSIGNOR REPRESENTATIVE 0 CYANIDE' S
[ ECH [Z/ a
OTHER 3
LANDFILL / 3
' P >
] otHer AN ﬁfé'- =
BRI REMARKS. 8 !
-
<

VOLUME.' //"/ Z i i E 3 OC
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5 s ,GAL[ONS.Z_CQ_ % / [)//‘ 955/ /{{/) ,

GALLONS:

TANK NO.:
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"LW.D. LIQUID WASTE INC.

CUSTOMER: — [ reeorsence TPEOFLQUD - | 4
WA ‘,? R [é]fﬁzms .14 ACID 1
LOCATJON: T TANK O SOLVENT __ ‘
ArDAL |2 6%/0 e O orther O ol — g
TRUCK DISPOSAL FACILITY a
&0/ DATE.S - /7 79 0 1wo O CAUSTIC %
CONS!GNOR REPRESENTATIVE; o ~___CYANIDE . ‘
s S/WSTECH 7 Py b

‘ < LANDFILL OTHER

W. .' UIDV;A/S} / ‘ .
O orner V[ 7Z uﬁ«fbmﬁi
//%41CIHTY Repé’esérﬂr/nv? = | W}i‘f/{ 52A0US
Ty MMQ VOLUME 1 Ole .

TANKAGE TﬁANEFER BARRELS
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e
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2 /4 [ sarftLs J ACD
I.OCV | W . [ 1ank O SOLVENT
/4%[‘ v 1 [ orher O o
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TRUCK DISPOSAL FACILITY
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OTHER
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CUSTOMER: , TYPE OF SERVICE TYPE OF LIQUID : %
V Lo B O sarrees -~ (O ACID
LOCATION: [ anx 13 SOLVENT
/ . lent O orHer 0O on '
TRUCK - DISPOSAL FACILITY
NO.: é,—;/ DAM/. /G 7 0] iwo [ CAUSTIC ______ |
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BILI. OF LADING
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CUSTOMER: TYPE OF SERVICE TYPE OF LIQUID
‘Z—/‘l//??/vﬁ/) [ safress O ACID
CATION: ) TANK O SOLVENT
/A/VA/’Z/ ~ 0%}/0 O orner 0O ol
TRUCK DISPOSAL FACILITY
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ANK NO.:

AdOD VS0dSIa .

v




I BILL OF LADING

LW.D. LIQUID WASTE INC.””

" 16851

CUSTOMER: TYPE OF SERVICE TYPE OF LIQUID
W LAUND ﬂgf; [ sarrets O ACID
ZATION: Llorank d SOLVENT ;
VAHIBLA , O Oomee IO ot | -
TRUCK DISPOSAL FACILITY
AUST
G/ DATE: Z- gz) @ 0 iwo. O CAUSTIC |
CONSIGNOR REPRESENTATIVE: O CYANIDE o
, [J svstecn 2 !
' / <, A~ omer 3 |
‘Wbh. FWASTE. JAnanprILL /A)/M&/T" 9,00,”, g
‘ L O orher - o
| RE RKS e}
FACILITY Repneseynvr: /?:%5‘2’05 / O3
h . . :
I e s et
T GE TRANSFER: BARRELS ]X)T % i
GALLONS: : GALLONS gtmo__ WT L&Dz }
. [ 4
TANKNO.:_ " ;
1

2 5,

| el’Li'bF LADING

LIQUID‘WASTE INC.

iy b

CUSTOMER: TYPE OF SERVICE
TIANLAN O - [ sarreLs
LOCATION: L errNK
VANDAL /4 - Ohso O orher
TRUCK DISPOSAL FACILITY
No: (/b DATE: ] wo
CONSIGNOR REPRESENTATIYE: R
ﬁ o [ svstecH
W.D. LI E Drtavore SO
< dJ OTHER '
DIS LUFACRITY REPRESENTATIVE:
/2(%.:;9 )(é-éé VOLUME
TANRAGE TRANSFER: BARRELS
GALLONS: GAuoms422:&.4.)__{~
“UNK NO.:

O ACID

O SOLVENT

O oL ____ ]

O CAUSTIC _

O __CYANIDE _

%ﬁ;ﬁk /_Zﬂ
’ §§MARKS

mot A(w

e

v
¢

TYPE OF I.IQUI

SIQ .

Aaoa




mover W0, LIGUID WASIE ING, ooy

me o SERVICE TYPE OF LIQUID : i
0 .ACID "
' |0 _sowvenr___| -
D OTHER . - D_.....Oll
) DEPOSALEACLTY LT CAUSTIC
£ wwo. . .
O CYANIDE
1 srsTecH

AdOD TVSOdSIa.
e

LANDFILL 4 OTHER '
0] orker S /7% 5/ :{J/ /Zg 0

N8
N
~

oy VOLUME C7 KT IIE g
TANKAGE TRANSFER: i BARRELS | L B
GALLONS: caong XA ()i)
Tl G5
TANK NO.: ’

INDUSTRIAL WASTE DISPOSAL @MD. LIQUID WASTE DIWD CHEMICAL DISPOSAI.

MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 949-8346 (317) 745-2078
HAZARDOUS WASTE MANIFEST A 56 1 1

|. GENERATOR OF WASTE (Must be filled in by producer)

Name {print or type): ___ INLAND MANUFACTIRING

& up Address: ENGLE ROAD VANDALIA, OHIO 45377
(NO.} (STREET) CTY)
1elephone Numbers: 227 8303 P. 0. or Contract No. MV 549536

Order Placed By: _¥X standidg order Date: -—M‘ l{, 11-7 q

Type of industry (SIC No.)

Designated Disposal/Recovery Facility: IWD South Landfill, Kettering OH

DESCRIPTION OF WASTE (Must be fiiled by producer)

Type of Waste: ___ashmstos/water

{indicate disposal facility code numbers)

Bulk Volume;Q@fﬁgallons tons cubicvards __________ other(specify) .

Containerized Waste: drums pallets other

Physical State {circle): solid @ sludge  other{specify)

Hazardous Properties (circle): @ toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)

pH (circle): less than 3 greater than 10

Major ComponentS' Concentrations: {% or ppm)

(Ex: Hv ric acu/ead fime, crude oil} Upper Lower

2: _1:/1)/976&/’\3
3.

Special Handling Instructions (if any): gloves, goggles

[ Classifications: non_hazardoug==~~-=---=-no placarding required

wame of HAULER (printor type): 1 W D LIQUID WASTE INC

Business address:

(NO.) {STREET} {CITY)

Telephong Number: 1 513 969 8346 Pick-up: Times: : pm

Waste Hauler's Permit No. (if applicable}:

We certify that the described waste will be delivered ‘o the disposai facii amed above,
| | % 7 L ///,
S

The HAULER shall retain Copy 2 after delivery. UL ER OR AUTH O S AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposat at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
'd labelled and are in proper condition for transportation accordifig to the applicable regulations of the Department of

nsportation.
whed A bl 7
DATE
The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer}

Name {print or type}:

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. e mBasured at site {if applicable):

Treatment or Recovery Process (circle):  Treatment preading Area _” SLF Area  Other {specify):

If waste is to be held for disposal elsewhere, specify final location: ﬁ/ ()/
Disposal Date / q Z/

S SIGNATURE NF BISPOSER OR AUTHORIZED AGENT AND TITLE




owwene  |W,0, LIWUID WASIE ING,  tvvie

TYPE OF LiQUID

[ ormer

: _Ot.
DISPOSAL FACILITY D ‘ ‘5C‘AUSTIC
‘O iwo. e
D CYANIDE

E]{svsrscn
‘ OTHER,,
LANDFILL

Q
[ orHer - 5&/55/é54// ,,/('F § | A
<

REMARKY /‘,‘,'/:",\
ot

VOLUME

. - )
TANCAGE TRANSFER: BamRELS / ~ e s
GALLONS: GALLONS&;_I.’;C_'/?_‘( vl /. 1o,
TANK NO.:
- INDUSTRIAL WASTE DISPOSAL M.D. LIQUID WASTE D 1.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-08 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST )
I. GENERATOR OF WASTE (Must be filled in by producer) A 5877
Name (print or type): _INLAND MANUFACTURING
- up Address: ENGLE ROAD, VANDALIA, OHIO 45377
(NO ) (STREET) cITy)
Telephone Numbers: 227 8303 P. 0. or Contract No. __Blanket Order
Order Placed By: ___Jerry Timms Date: f/d"7 7
Type of Industry (SIC No.}
Designated Disposal/Recovery Facility: ___1 W D South Landfill, Kettering, Ohio
DESCRIPTION OF WASTE {Must be filled by producer}
Type of Waste: asbestos/waker
(Indicate disposal facility code numbers) ~
Bulk Vo!ume;dm gallons tons cubicyards ____other{specity}
Containerized Waste: drums pallets other
Physical State (circle}: solid liguid sludge other(specify)
Hazardous Properties (circle): none toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)
pH (circle): less than 3 greater than 10
Major Components: Concentrations: {% or ppm}
(Ex: Hydroghloric acid, legd, lime, crude oil) Upper Lower
! /% L3703
2 A///f/a
3.
4.
Special Handling Instructions (if any): gloves, goggles, hard hat with face shield
Classifications: _hon hazardous--------& no placarding required
Name of HAULER (print or type): I WD LIQUD WASTE INC
Business address: 3106 Snyder Domer Road, Springfield, Ohio
{NO.) (STREET) {cIry)
Telephone Number: 1 513 969 8346 Pick-up: Times: : ::1

Waste Hauler’s Permit No. (if applicable):
We certify that the described waste will be delivered to the disposal facility,napghed above.

The HAULER shall retain Copy 2 after delivary.

D AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
“UPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked

nsportation,

S —r0-79
DATE 4

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume measured at site {if applicable):

Treatment or Recovery Process (circle):  Treatment Spﬁing Avea\ SLF Area Other (specify):

. N -
If waste is to be held for disposal elsewhere, spec(rty final locetion:

Disposal Date: //\\; (1 = ’//«" 74 <

SIGNATURE DF D'SPOSER OR ALITHORIZED AGENT AND THTLE




owore |, W,D. LIQUID WASTE INC. ___10uoo

TYPE OF LIQUID

Chome O___on ——_—_____

" ORIGSALFACTY |
- DRrOSAL 0 caustic |

0O i 07

“LANDFILL -

2
@
OTHER §
D OTHER 3/ ;cﬁfﬁ- /G/ 5 S ——
REMARKS / Q.
<
VOLUME Zeny ! !
/£ , JAS SR :
E TRANSFER: . BARRELS 4 q _7 — Ji
A e Id ;
- Y o A ; g
GAUONS:____°_ -~ oanons £.5 0 | ~ ;
TANKNO.___ -
i
- INDUSTRIAL WASTE DISPOSAL BX’NV.D. LIQUID WASTE D LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 44122
(513) 278-0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 5875 !
I. GENERATOR OF WASTE (Must be filled in by producer)
Name {print or type): _INLAND MANUFACTURING
up Address: __Engle Road, Vandalia, Ohie
{NO ) {STREET) (cITY)
Telephone Numbers: 227 8166 P.0.or Contract No. _Blanket Ordey
Order Placed By: Jerry Th:_“ Date: —— 539' 7?
Type of Industry (SIC No.) ﬁ/LK'
@ Designated Disposal/Recovery Facility: I WD SOUTH LANDFILL Kettering OH
DESCRIPTION OF WASTE (Must be filled by producer)
Type of Waste: _88bestos & water
{indicate disposal facility code numbers)
Bulk Volume: _/.ZQanllons tons cubicyards_________________other(specify)
Containerized Waste: drums paltets other
Physical State {circle): solid sludge  other(specify)
Hazardous Properties {circle): toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)
pH (circle): less than 3 greater than 10
Major Components: Concentrations: {% or ppm)
(Ex: Hy o%ric acid, lead, lime, crude oil} Upper Lower
L SDESTOS
2. (k2 /9715){)
3
4.
Special Handling Instructions (if any): __BOggles, gloves, hard hat with face shield
i Classifications: non haza el LLLITLY PV required
Name of HAULER (print or type}: __+ % D LIQUID WASTE INC
Business address: ad Snyder Domer Road, Springfield, Ohio 45502
(NO) (STREET) (CITY)
Telephone Number: 1 513 969 8346 Pick-up: Times: :r'v‘\

Waste Hauler’s Permit No. (if applicable):

Wae certify that the described waste will be delivered to the disposal facily

The HAULER shall retain Copy 2 after delivery.

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

'IPPER’S CERTIFICATION: This is to certify that the above named mglerials are properly classified, deseribed, packaged, marked
I labelled and are in proper condition for transportation acgérding to the applicable regulations of the Department of

Jmpom:ﬂonj__ 3 77
DATE
The GENERATOR shall retain Copy 4 of this manifest after cdmpleting the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposat facility.

Permit No. easured at site {if appticable):

SLF Area Other (specify]:

Treatment or Recovery Process (circle}:  Treatment preading Area

If waste is to be held for disposal elsewhere, spect

+ lon:
Disposal Date: _. . . _ R /7&14 /Q/a,// .

cieria b A meenaca am A& THOSIZED ACEMT AND TITLE




i

rezeore  LWLD, LIGUID WASTE ING. 1040

TYPE OF LIGUID

7 l -
DISPODSALF I. »’ EPRESENYATIVE

o
7 3{
A W
[a)
19
=<

k!

ke s 3

’ o W VOLUME
TANKAGEARANSFER: BARRELS b
B CA 'w
GALONS:. - = GALLONSZ.::Q_/)_' i
TANK NO.: '
INDUSTRIAL WASTE DISPOSAL [] W-D. LIQUID WASTE ]I WD. CHEMICAI. DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 44122
(513) 278-0821 {513) 969-8346 (317) 745.2878
HAZARDOUS WASTE MANIFEST A ‘ 5889 )

|. GENERATOR OF WASTE ust be filled in by producer)

Name (print or type): ‘L- "1/ ﬁ«A k/b — /
Pick up Address: E ~alk k_!_\_ VAavrAL)A

(NO.) (STREE) (CITY)

:phone Numbers: P. Q. or Contract No.

Order Placed By: D /r:_ D'{ g 30 Date: /\‘/- ‘7 - ?ﬁ

Fz
Type of Industry (SIC No.) ol

T / B g
Designated Disposal/Recovery Facility: L (4 1’y <outh Lanpell

DESCRIPTION O gAZTE {Mpst be f/ ed by ;roduoer)
Type of Waste: O.) /

(indicate disposal facility code numbers)
i

-~
Bulk Volume: 2. 7 ﬂj gallons tons cubicyards_________other{specify)

Containerized Waste: drums pailets other

Physical State (circle): solid

5 udge other{specify)

Hazardous Properties (circle): toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)

pH {circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm}

(Ex: H:zochznc acid |ead lime, crude oil) Upper Lower

2. u ) -—:] I 'C f(

3.

4.

Special Handling Instructions (if any): /‘/‘7//;

"7 Classifications: /(/4+ C [ ’qgﬂ ! F’
e of HAULER (print or type): L )h LIA 4 {1 (Ajﬁ 3% f’vi
Business address: j 10 (l SU”/\EK (‘ H(_’Q Eg D DR Ve FLZ/__.I/ O/’X e

{NO.} STREE,T| (C| )
2 / am
Telephone Number:i} )'q >5 3 q Pick-up: Times: : pm

Waste Hauler's Permit No. (if applicable)}:

We certify that the described waste will be delivered to the disposal facily amed ab(ie/ /
/lé // s

. N 11
The ER shall retain Copy 2 after delivery. - (R e
HAUL Py very “SIGNATURE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation occordlng to the applicable regulations of the Department of

“ransportation. r 7 /./?
ATE
The GENERATOR shail retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. -~ Volyme measured at site {if applicable): _____

W SLF Area  Other {specify):

2o Nell

SIGNATUR% DISPOSER OR AUTHORIZED AGENT AND TITLE

Treatment or Recovery Process {circle}: Treatment preading Area
If waste is to be held for disposal elsewhere, specify™f

Disposat Date:

CHEMTREC 1/800/424-9300



INDUSTRIAL WASTE DISPOSAL EIW.D. LIQUID WASTE D LW.D. CHEMICAL DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD. 3104 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 58 76

|. GENERATOR OF WASTE (Must be filled in by producer)
Name (print or type): INLAND MANUFACTURING

Pick up Address: Engle Road, Vandalia, Ohio 45377

{NO.) (STREET) (cITY)
227 8303
‘ephone Numbers: P. Q. or Contract No. Blanket Order
er Placed By: __ Jerry Timms Date:

Type of industry (SIC No.)

Designated Disposal/Recovery Facilityl W D SOUTH LANDPILL, OHIO

DESCRIPTION OF WASTE (Must be filled by producer)
Type of Waste: asbestos & waster

(Indicate disposal facility code numbers)

@Ik Volume:z—ow gallons tons cubicyards___________other{specify)

“" Containerized Waste: drums pallets other

Physical State (circle): solid sludge  other{specify)

Hazardous Properties {(circle):

toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)
pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm}

(Ex:%r?oric agid, lead, lime, crude oil) Upper Lower
. S bsspos
2 _WATFE

3,
4,
Special Handling Instructions (if any):___gloves, goggles, hard hat with face shield =

non hazardous--<-=---no placarding required
1 W D LIQUID WASTE INC

DOT Classifications:

me of HAULER (print or type):

ess address: 106 Snyder Domer Road Springfield, Ohio
(NO.} {STREET) CITY)
Telephone Number: 1 513 969 8346 Pick-up: Times: : ::\

Waste Hauler's Permit No. (if applicable):

The HAULER shall retain Copy 2 after delivery.

We certify that the above described waste was delivered to the haudler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable regulations of the Department of
Transportation.

S5y

ATE
e GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

Ii. DISPOSER OF WASTE (Must be filled in by disposer}
Name (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

e measured at site (if applicable):
~

Spreading Area SLF Area Other (specify):

SIGNATURE Ol?}tsPOSER OR AUTHORIZED AGENT AND TITLE

Permit No.

Treatment or Recovery Process (circle): "Treatment
If waste is to be held for disposal elsewhere, specity final locati
Disposal Date:

CHEMTREC 1/800/424-9300

DISPOSAL FACILITY



TYPE OF LIQUID

of-—
-fu,c:

a2y fﬁ/zo

VOLUME
wms

C’ .
AdOD VSO

I. GENERATOR OF WASTE (Must be filted in by producer)

INDUSTRIAL WASTE DISPOSAL Q__WD LIQUID WASTE DIW D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD. 3
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745-2878 2
HAZARDOUS WASTE MANIFEST A 2438 .

Name (print or type): /ULMO /ﬂan
Pick up Address: EU/LE Zﬁ V#ﬁﬂ%ﬁ C/L[

(STREET) (CITY

elephone Numbers: <§/3/ 91?—7 g-/éé P. O. or Contract No. MIM Ofwe
Order Placed By: //L) - TAIOI”K Date: é- é~ 79

Type of Industry (SIC No.) f)) /h

Val |
Designated Disposal/Recovery Facility: M @777;( Wﬂ/yc(’flmd @
DESCRIPTION OFWM?M
Type of Waste: 4

{Indicate disposal facility code numbers)

Butk Volume: Mgallons tons cubicyards ________________other{specify)

Containerized Waste: drums paliets other 3
A
Physical State {circle): solid m sludge  other{specify} .
Hazardous Properties (circle): m toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)
4
pH (circle): less than 3 greater than 10 .
Major Components: Concentrations: (% or ppm} 4

{Ex: Hydroghioric aci?,}_jead, lime, crude oil) Upper Lower
1. /5%
2 T

3.
4,

Special Handling Instructions {if any}:

)T Classifications: I)OT A_{_CE D A~ .
Name of HAULER W 3100 W~ Loae D) g@/ﬂ’f‘?ﬁ@ i
Business address: /C)() @ |s1ég£r)@() /0 w/&TC ( :

{
Telephone Nummr:WPnck -up: . Times: % ———L—V

Waste Hauler’s Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facili med

R AUTHORIZED A

The HAULER shall retain Copy 3 after delivery.
We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is fo certify that the above named mu'encls are properly classified, described, packaged, marked

nd labelled and are in proper condition for transportation ;6 to the applicable regulations of the Department of
ortgtion
&~ 79
DATE/ T E OF ERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shal! retain Copy 2 of this manifest after completing the'  GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name {print or type):
Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. . o

Volume measured at site (if applicable): J

Treatment or Recovery Process (circlel:  Treatment  Spfeading Area LF Area Other (specify):

178

If waste is to be held for disposal elsewhere, specify ation: /

N AN



2 PE OF LIQUID

‘ V_BILL OE‘LA.DIN(\‘: LD.'QUIDWASTE |Nc- 17422

Tam s

§ Ed-tanoriLe :

AdOD TVSOdSIa.

VoA K S A O oner
: L U0 R O OF 5 A .
. L OtSPOSAL FACHLITY REPRESENTATIVE: e T
ey AN . ¢ ;0 L . . . :
g Ml VOLUME
TANKAGENRANSFER - . BARRELS "

L 3
GA Y

- N
cauons 220 1| )(A;A' i D

Vo, . f o

INDUSTRIAL WASTE DISPOSAL LW.D. LIQUID WASTE  ["]L.W.D. CHEMICAL DISPOSAL CARE R S
MAIN OFFICE: 3975 WAGONER FORD RD. z 5%6 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 2399 »
|. GENERATOR OF WASTE (Must be filled in by producer) '
Name (print or type): — INLAND MANUFACTURING ]
Vandalia, Ohio : .
sk up Address: Engle Road,,,, ’
{NO.) (STREET) 7Y
Blanket
Telephone Numbers: 227 8303 P. O. or Contract No. x
1979
Order Placed By: _ standing order Date: June 5

Type of industry {SIC No.)

Designated Disposal/Recovery Facility: I W D SOUTH LANDFILL, KETTERING OH

DESCRIPTION OF WASTE {Must be filled by producer) £
Type of Waste: asbestos/water 5

{indicate disposal facility code numbers) E:
Bulk Volume?Mgallons tons cubicyards_..___other(specify) ‘
Containerized Waste: drums pallets other ﬁ

Physicat State (circle}: sofid sludge  other(specify)

Hazardous Properties (circle): toxic ftammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specity)

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)

(Ex: Hydrochloric acid, lead, lime, crudg oil) Upper Lower

1 AShestos D
2 LA 7€éﬁ£f :
3. :
4,

Special Handling Instructions (if any): gloves, gogles, hard hat with face shield,

non hazardous-=-------no placarding required

DOT Classifications:

Name of HAULER (print or type): 1 W D LIQUID WASTE INC
3106 Snyder Domer Road, Springfield, Ohio 45502

{NC.} {STREET) (CITY}

Business address:

Telephone Number: _1 313 969 8346 Pick-up: Times: : pm

Waste Hauler’s Permit No. (if applicable}:

We certify that the described waste will be delivered to the disposal facijity named above.

|

The HAULER shali retain Copy 3 after delivery. Si URE HAULER OR AUTHORIZED AGENT AND TITLE
We certify that the above described waste was delivered to the hauler nmm tor disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked

and labelled and are in proper condition for transportation accor

'I’runsporiaﬁon,é'_— S-/ 7 ?

DATE
The GENERATOR shall retain Copy 2 of this manifest after com

to the applicable regulations of the Department of
»

ATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE
ting the GENERATOR and WASTE DESCRIPTION portions.

11. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type}:

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. . .

Volume measured at site {if applicable):

Treatment or Recovery Process (circle):  Treatment ( Spreading Area SyF Area  Other (specify):

15w et o e be held der dispocal elsessnere sopeify final location: 7 -



207 LW, LIUUIU WADIE ING, 1(414

TYPE OFSERWCE ) TYPE Of UQU|D
Dl ACID ,
. , O sowem_'_.__f :
O] omer 0 ol
DISPOSAL FACHITY N
Py O CAUSTIC :
0w
: 0 CYANIDE g
, STECH P 2
LY tanprL OTHIR  ———3 :
3 orher” ¢
0
=]
~
<
VOLUME
TANKAGE TRANSFER: BARRELS I~ / / 5. ;
GALLONS: GAllommobr}. 2 /O “7
TANK NO.: ' k)
7 b
- INDUSTRIAL WASTE DISPOSAL  XIXJAW.D. LIQUID WASTE  [T] LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513} 969-8346 {317) 745-2878
HAZARDOUS WASTE MANIFEST A 2383

|. GENERATOR OF WASTE (Must be filled in by producer)

“'ame {print or type): Inland Manufacturing

k up Address: __Engle Road, Vandalia, Ohio 45377
(NO.) (STREET) Iry)
Telephone Numbers: 227 8166 P. 0. or Contract No. Blanket
Order Placed By: Jerry Cox Date: ASAP

Type of Industry (SIC No.)
Designated Disposal/Recovery Facility: 1 W D ENENYEXEXNXSRHXXEX XREXMZEXKENYXEHXXKSI#IX Kettering, Oh
DESCRIPTION OF WASTE (Must be filled by producer)

asbestos/water

{Indicate disposat facitity code numbers|

Type of Waste:

Bulk Volum:m gallons tons cubicyards_______ other(specify)

Containerized Waste: drums pallets other

Physical State (circle}: solid m sludge  other(specify)

Hazardous Properties (circle): toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)

pH (circle}): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)

{Ex: Hvdroeh jc acid, lead, lime, crude oil) Upper Lower
)5 /05

2. L : / <

3

4,

~
acial Handling Instructions {if any): 2005

non hazardous--------no placarding required

Name of HAULER (print or type): 1 W D LIQUID WASTE INC

Business address: 3106 Sayder Domer Road, Springfield, Ohio
(NO.) (STREET) {CITY)

Telephone Number: _1 513 969 8346 _ Pick-up: Times:
Waeste Hauler’s Permit No. (if applicable):

DOT Classifications:

33

We certify that the described waste wiil be delivered to the disposal facili

The HAULER shali retain Copy 3 after delivery.
2 certify that the above described waste was delivered to the hadler named herein for disposal at the site named above.

APPER'S CERTIFICATION: This is vo certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the uppllmbl- regylations of the Depariment of
Transportation.

DATE
The GENERATOR shatl retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.
. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type):
Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.

Volume measured at site (if applicable): T

&
\
Treatment or Recovery Process (circle): Treatment @readmg Area SLF Area/,))ther (specify}:

[



et LWLD. LIQUID WADIE ING, L{41d

TYPE OF SERVICE TYPE OF UQuUIiD .. . o

;;EB]}KELS - 1a ACID
@ {0 SOWVENT ____ = |-

[ omer O o

.- .DISPOSAL FACILITY
: O CAUSTIC

L1 wo. ([0 cvanioe
gyzcu []’ oTHER

(A TanDEILL

O omer 4_‘:/&)’ 4/4/{ =2
W?Z’[ .//5/51/17‘%
VOLUME V% G290

AdOD VSOdSIa.

GAUONS._____ cmwons 2222 | o, F / R

TANK NO.:

[a}

BARRELS—-——(;,‘://}/%; /./d ]

INDUSTRIAL WASTE DISPOSAL .D. LIQUID WASTE D 1LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER ROD. 133 TWIN BRIDGES RD.

DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122

(513) 278-0821 (513) 949-8346 (317) 745-2878

HAZARDOUS WASTE MANIFEST A 2362

GENERATOR OF WASTE (Must be filled in by producer)
Name (print or type): INLAND MANUFACTURING

Engle Road, Vandalia, Ohio 45377
{NOL) (STREET) ©ry)

Tetephone Numbers: 1 227 8303 P. 0. or Contract No. Blanket order

.ck up Address:

Order Placed 8y: ___standing order “Date: .~

Type of Industry (SIC No.)
Designated Disposal/Recovery Facility: _ 1 W D South Landfill Kettering, Ohio
DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: __asbestos/wuxxxwx water

(Indicate disposal facility code numbers)

PN
Bulk Volume: ~. - gallons tons cubicyards_____other{specify)

Containerized Waste: drums paliets other

Physical State (circle): solid h/qlD sludge  other(specify)
~~
Hazardous Properties {circle}: none toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)

pH {circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)
{Ex: Hydrochioric acid, iead, lime, crude oil} Upper Lower

b/\’ T :””J

1. -~ 4 -
L K

2
3.
4

gloves, hard hat with face shield, goggles,

‘necial Handling Instructions {if any):

DOT Classifications: MWW@W_
Name of HAULER (print or type): I W D LIQUID WASTE INC

3106 Snyder Domer Road, Springfield, Ohio 45502

{NO.} (STREET) ([CITY)

Telephone Number: 1 531 969 8346 Pick-up: Times:

Business address:

33

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facility named above.
P ’ s
Y - - o / 7 5,

&£ o  C
The HAULER shall retain Copy 3 after delivery. SIGNATURE OF HAULER OR AUTHORIZED AGENT AND TITLE

Ve certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

JHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and lobelled and are in proper condition for transportation according e applicable regulajions of the Department,of
Transportation.

DATE S'GN[TURE OF GENERATOR OR AUTHORIZE DTITLE
The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE {Must be filled in by disposer)

Name (print or type}:

Site Address: -

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.

Volume measured at site (if applicabie): ~-

Treatment or Recovery Process (circle}: Treatment @admg Area SLF Area Other {specifty}:



oo™ LW.D. LIQUID WASTE INC. 17406

- TYPE OF SERVICE

TYPE OF LIQUID

A B | IR i ! L

4 .13 gastRer T aco =
(L4 SOLVENT
1] orHer -

" DISPOSAL FACITY. - D

O wwo.

e CAUSTIC _____ |

CYANI
] svgaecH 87‘— Of ———
y ____OMHER __ |

-4 [@TanoriL
10O orwer

Xd0D TYSOdsIa .

TANKAGE TRANSFER: : BARRELS . |
GALLONS: cAuONsm Oy f& VIV -
TANK NO.:

... DISPOSAL
~ D,

L) DAYTUN, " UMTO 335 7% IO T D, OUMTO e IDoT " 16122
w (513) 278-0821 (513) 969-8346 (317) 745-2878

HAZARDOUS WASTE MANIFEST A 2344

GENERATOR OF WASTE (Must be filled in b&ﬁroducer)
INLAND MANUFACTURING
Name (print or type):

Pick up Address: Engle Road, Vandalia, Ohio
{NQ.) (STREET) CITY) Blank ord
anket Order
Telephone Numbers: 227 8303 P. O. or Contract No.

der Placed By: _Standing order Date: I.gg‘ 7?
Type of Industry (SIC No.) /7/:&’

Designated Disposal/Recovery Facility: __ 1 W D South Landf{ll

Kettering, Oh

DESCRIPTION OF WASTE {Must be fiiled by producer)
asbestos/wuxxx  water

{indicate disposal facility code numbars)

Type of Waste:

Bulk Volumej@aa gallons tons cubicyards—____other(specify)

Containerized Waste: drums pallets other

Physical State {(circle): solid @ sludge  other{specify)

Hazardous Properties {circle}: @\ toxic ftammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)

pH (circle): less than 3 greater than 10

Major Components: Concentrations: {% or ppm}

{Ex: Hydrochloric acig, lead, lime, crude oil) Upper Lower

1. ) 5‘5 BYAZAN

2 _LLATER

3.

4.

Special Handling Instructions (if any):A/b A/é

non hazardous=------no placarding requied

I WD LIQUID WASTE INC

DOT Classifications:

ime of HAULER (print or type}:
3106 Snyder Domer Road, Springfield, Ohio 45502
(Nnoy (STREET) (CITY)

1 513 969 8346 Pick-up: Times: : ::1

Jdusiness address:

Telephone Number:

Waste Hauler’s Permit No. {if applicable):

We certify that the described waste will be delivered 1o the disposal facili med abov:

The HAULER shall retain Copy 3 after delivery.
We certify that the above described waste was delivered to the haufer named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked

and labelled and are in proper condition for transportation acpgrding to the applicable regulations of the Department of
Transportation.

5-22-79 %«(444&:@6:::7

JATE " SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 2 of this manifest after cémpleting the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE {Must be filled in by disposer)

Name (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.

Volume measured at site (if applicable): >

¥

Treatment or Recovery Process (circle):  Treatment preading Area LF Area Other (specity):

If waste is 10 be held for disposal elsewhere, speci

Disposal Date: | /7{/1/%4' /j /‘P/C(/é(,

DISPOSAL FACILITY EENATUFLE/OF{)ISPOSER OﬂUTHORlZED AGENT AND TITLE




ST I.W V. LIUUIU Wl-\)lh INU, Ivivy

. TYPEOFLIQUID :
O. ACID it
, 0. smvsm__,_,. s
J orHer O oL . )
DlSPOSAL FACIITY D CAUST]C L

‘D WD,

~_CYANIDE ____
[ systech - Df‘ . =
G/ omea ]
P /

LANDFIL

AdOD WVSOdSIA.
s ;

DtSPQSAL FACILITY ?ZEPRESENTATIVE ' LA .
. . =
2y W / VOLUME . :
- % . . 7 }
TANKAGE TRANSFER: X o BARRELS £ / !
’ B P . ‘ B : <~ P N R 2 -
GALLONS: : N GAUONS.ZL |~ L
. L. T S A
TANK NOt o ‘
, § . >
INDUSTRIAL WASTE DISPOSAL @I W.D. lIQUID WASTE 1W.D. CHFMTCIi DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 9698346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 2319
|. GENERATOR OF WASTE (Must be filled in by producer)
Name (print or type): _ INLAND MANUFACTURING
Pick up Address: ENGLE ROAD, VANDALIA, OHIO 45377
(NO.) (STREET) (CITY}
ephone Numbers: 227 8303 P. 0. or Contract No. Blanket Order #
Order Placed By: Standing order Date: S-" Q}L Q 7
Type of Industry {SIC No.)
Designated Disposal/Recovery Facifity: 1wpD South Landfill, Kettering, On
DESCRIPTION OF WASTE (Must be filled by producer)
Type of Waste: asbestos/water
{Indicate disposal facility code numbers}
Bulk Volume@w gallons tons cubicyards____ other(specify)
Containerized Waste: __ drums pallets other
Physical State (circle}: solid sludge  other(specify)
Hazardous Properties {circle): toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)
pH {circle): less than 3 greater than 10
Major Components: Concentrations: (% or ppm)
{Ex: H rochlonc agid, lead, time, crude oil) Upper Lower
> ,FS 2S5
ks
3.
4.

Special Handling Instructions (if any): gloves, googles, hard hat with face shield,—

YT Classifications: _ 0100 hazardous-------no placarding required

.ame of HAULER (print or type): 1 WD LIQUID WASTE INC

Business address: _ 3106 Snyder Domer Road, Springfield,Ohio 45502
(NO.) (STREET) Iy}

1 513 969 8346 Pick-up: Times: : o

Telephone Number:

Waste Hauler's Permit No. {if applicable):
We certify that the described waste wil! be delivered to the dnspo;?y rnamed above,

LA Ly ;
The HAULER shall retain Copy 3 after delivery. S}GNATURE F HAULER O AUTHORIZED AGENT AND TITLE
We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
nd labelled and are in proper conditi for transportation accorging to the applicable regulations of the Department of

ansportation. - 6’ , - / W
o Z(/“7/ _[u{([((&’//f R
DATE GNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE
The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATQOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type}:

Site Address: —_ ——

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. S

Volume measured at site (if applicable):

Treatment or Recovery Process (circle):  Treatment ereadmg Area LF Area Other {specify):

{f waste is to be held for disposal elsewhere, spereity_ finald

e Metl ,

TR R R ARer 5 A [a) '*“H\JT AN TIT F

Disposal Date: __ . _

Ll TN R L L 2V




B e reem e et re et e ean e v
+ " ISTOMER: TYPE OF SERVICE TYPE OF LIQUID
'g')éms ] ACID 4 i
TANK O__sowvent =
7 omver o
" DC_SPOSAI. FACIITY D CAUST]C
[ wwo.
. 0O CYANIDE o
g}s’recn 2
LANDFILL OTHER ——‘§
[ orer /f/“/‘{’ /L z/. E
REMAR:;E} 7,/ O - . —
/[ A/ £ DR b
el Y VOLUME 1
TANKAGE FRANSFER: BARRELS S o [ e
GALLONS: catonsa 2o | T e e
) / // ! L
TANK NO.: !

| T

M

LLW.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.

DANVILLE, INDIANA 45122
~(317) 745-2878

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO 45414
(513) 278.0821

@){W D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

HAZARDOUS WASTE MANIFEST

GENERATOR OF WASTE (Must be filled in by producer)
INLAND MANUFACTURING

A 2482

Name {print or type):

Pick up Address: Engle Road Vandalia, Ohio 45377
(NO.) (STREET) (CITY)
JJephone Numbers: 1 227 8303 P. 0. or Contract No. Blankgt Oriﬂer 5
Order Placed By: __Standing order Date: lo JA ;

Type of industry (SIC No.) ///F(‘

Designated Disposal/Recovery Facility:

DESCRIPTION OF WASTE (Must be filled by producer)

asbestos, wxxx water
(tndicate disposal facility code numbers)

Dayton, Ohio

I WD SOUTH LANDFILL,

Type of Waste:

Bulk Volume:«< .~

V gations

tons

cubic yards

Containerized Waste:

drums

other(specify)

other

pallets

Physicat State {circle}: solid /ﬁq\F\ sludge  other{specify}

Hazardous Properties {circle): none toxic flammable water-reactive strong sensitizer corrosive or irritant
- air-reactive other {specify)
pH {circle): less than 3 greater than 10
Major Components: Concentrations: {% or ppm)
{Ex: H\(drochloric acid, lead, lime, crude oil) Upper Lower
Vel o LT
2l 77&
3.
4.
Special Handling Instructions (if any): .~ 2,2 7 &
JT Classifications: non hazardous----=-=----- -no placarding required
Name of HAULER {print or type): I WD LIQUID WASTE INC
3106 Snyder Domer Road, Springfield, Ohio 45502

Business address:

{NO))

Telephone Number:

1 513 96

(STREET)
9 8346

Pick-up:

{CITY)

Times:

Waste Hauler’s Permit No. {if applicable):

We certify that the described waste will be delivered to the disposal facilj amed above
Ao, S // / A,

The HAULER shall retain Copy 3 after delivery.
We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

S|GN

TURE 0‘: HKULER OR AUTHOR(ZED AGENT AND TITLE
o

SHIPPER’S CERTIFICATION: This is to certify thot the above named materfals are properly classified, described, packaged, marked
‘'nd labelled and are in proper condition for transportation occrya g to the applicable regulations of the Depariment of

ansportation.
ransp v

-

- F

S/ /

DATE

4Ly o e

7
2

S

@,GNKWRE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

Name {print or type):
Site Address:

. DISPOSER OF WASTE {Must be filled in by disposer}

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.

Volume measured at site {if applicable):

Treatment or Recovery Process {circie):

J

Treatment

N

- 7
Spreading Area  SEF Area
on: -

If waste is to be held for disposal elsewhere, spec

D sposal Date

7
SRR

Other (specity):

o //, /Z



_LW.D. LIQUID WASTE INC. 1744

TYPE OF LIQUID
: AC‘D ;
ST i
0. _sowenr i
T ;
-—Ol
i E H
A e LCAUSTIC :
< - IREY e CYANIDE o |
- ‘ i - OTHER _____/ é L
o ¢ 7 /.. (DO omer /d/w*'/’, /1P ‘E -
Lk o Lo e ey REMARKS: ' oo Q :
DISPOSALFACILITY REPRESENTATIVE: /// C///,. I b} 4
L . Vi - P E
%4,‘, /(/,,._// VOLUME P 7 3
TANKAGE TRANSFER: BARRELS AP A
PRI T - P i h < s 3
_ GALLONS: ’ Ganons = T | O -/ :
TANK NO.: __ :
Lo
INDUSTRIAL WASTE DISPOSAL W.D. LIQUID WASTE D I.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278.0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 2491
|. GENERATOR OF WASTE (Must be filled in by producer)
] INLAND MANUFACTURING
ime {print or type}:
d Vandalia, Ohio 45377
tck up Address: Engle Roa ’
(NO.) {STREET) {CITY)
Telephone Numbers: 227 8166 P.0O. or Contract No. Blanket Order
Order Placed By: standing order Date:
Type of Industry {SIC No.)
Designated Disposal/Recovery Facility: IWD South Landfill, Kettering, Ohio
DESCRIPTION OF WASTE (Must be filled by producer)
Type of Waste: __asbestos & water
{Indicate disposal facility code numbers)
Bulk Volume: MQallons tons cubicyards . other(specify)
Containerized Waste: drums pallets other
Physical State {circle}: solid ‘_ liquid sludge  other{specify)
Hazardous Properties {circle): nofie toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)
pH (circle): less than 3 greater than 10
Major Components: Concentrations: {% or ppm)
{Ex: Hygrochloric agid, lead, lime, crude oi!) Upper Lower
1. 75 L5 S‘, oS
2 LOATER
3.
4.
pecial Handling Instructions (if any): A0
DOT Classifications: __on hazardous~----no placarding required
Name of HAULER (print or type): _ I W D Liquid Waste Inc
Business address: 3106 Snyder Domer Rd Springfield, Ohio 45502
(NO.) (STREET) ICITY)
Telephone Number: 1 513 569 8346 Pick-up: Times: : ;:.

Waste Hauler’s Permit No. (if applicable):
We certify that the described waste will be delivered to the disposal facility/pamed al:y

THORIZED AGENTAND TITLE

The HAULER shal! retain Copy 3 after delivery. /EZ HEULER OR AU
We certify that the above described waste was delivered to the hauler named herkin for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation accoffling to the applicable regulations of the Department of

Transportation.
-G~ 79 g
DATE

The GENERATOR shall retain Copy 2 of this manifest after compteting the GENERATOR and WASTE DESCRIPTION portions.

GNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. e -

Volume measured at site (if applicable):

Treatment or Recovery Process {circle):  Treatment ?Mmg@» SLF Area  Other (specify):




R W U. LIUUIU WAJIL INV. | {44J

MMEF TYPE OF SERVICE TYPE OF LIQUID
-x‘{{'r’ +
Py O ACID
L vAn O SOLVENT <7}
D OTHER D oit G
DISPQGALFACNTY
D LW, D D _CAUSTIC
1a CYANIDE o
Y , S/wf , o g
- e ; oy - i ‘ i ' e OTHER
TIwD.] A - LANDFILL §
5 (‘, y / L S . OTHER 7 (3
ISPOSAL FAC REPRESENTAT!VE g 1
3
VOLUME 4
TAN(«GE ‘l‘RANSFER : 3
BARRELS )
: ] . "i/‘ aly -1 -Li’( o \;
GAllONS:?___ . GALLONS < 20 |7 / N E
TANK NO.: ' '
i
INDUSTRIAL WASTE DISPOSAL ﬁxw D. LIQUID WASTE D L.LW.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745.2878
HAZARDOUS WASTE MANIFEST A 2471
|. GENERATOR OF WASTE (Must be filled in by producer)
. INLAND MANUFACTURING
Name (print or type):
Vahdalia, Ohio 45377
sk up Address: Engle Road, ’
{NO.} (STREET) (CITY}
Telephone Numbers: 1 513 969 8346 P. 0. or Contract No. Blanket Order
Order Placed By: KXXXXINMX  Virgil/ Date: Friday
Type of Industry {SIC No.) .
Designated Disposal/Recovery Facility: iwD South Landfill, Kettering, Of‘
DESCRIPTION OF WASTE (Must be filled by producer)
Type of Waste: __ BKX/water & Asbestos
{indicate disposal facility code numbers)
Bulk Volume: 200/7 gallons tons cubicyards . other{specify)
Containerized Waste: drums pallets other
Physical State (circle): solid m sludge  other{specify)
</ . )
Hazardous Properties (circle}: W toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other {specify)
pH (circle): less than 3 greater than 10
Major Components: i Concentrations: (% or ppm)
(E)(/P?O?nc acid, | ad time, crude oil} Upper Lower
2 Coalo
3.
4.

Special Handling Instructions (if any): /Vﬁ’/"/é‘

DOT Classifications: ___non hazardousg=-===- no placarding required

Name of HAULER (printortype):___1 W D LIQUID WASTE INC
3106 Snyder Domer Road, Springfield, Ohio 45502

{NQ.) {STREET} (CITY)

Business address:

53

Telephone Number: 1 513969 8346 Pick-up: Times:

Waste Hauler's Permit No. (if applicable):

named above.

We certify that the described waste will be delivered to the disposal facil

The HAULER shall retain Copy 3 atter delivery.
We certify that the above described waste was delivered to the hautef named herein tor disposal at the site named above.

SRIPPER’S CERTIFICATION: This is to certify that the above named materjals are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation accordihg to the applicable regulations of the Department of

Transportation C/C[/&[

DATE 7 GNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE
The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE {Must be filled in by disposer)

Name {print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. _

Volume measured at site {if applicable):

Treatment or Recovery Process {circle}):  Treatment Spreading Area /sLF Area  Other (specify):

If .« 25ra i< tn he held for dispasal elsewhere specify At eeaTiaon
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s B sowvenr | 1
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G-11-7 7
D I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 7452878

A

INDUSTRIAL WASTE DISPOSAL

MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO 45414
(513) 278-0821

@.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

HAZARDOUS WASTE MANIFEST

{. GENERATOR OF WASTE (Must be filled in by producer)
INLAND MANUFACTURING

Engle Road,=~=-~=~=--=-- -=----Vandalia, Ohio 45377
{ciTY)

5738

Name (print or type):

Oick up Address:

(NO.) (STREET)

P.O. or Contract No. . Blauket Order

Date: g// Z,?

K:t tering, OH

:lephone Numbers:
Order Placed By:
Type of Industry (SIC No.)

Staning order

Designated Disposal/Recovery Facility: ___IWD south landfill

DESCRIPTION OF WASTE {Must be filled by producer}

Type of Waste: ___asbestos/water

{Indicate disposal facility code numbers}

—

Butk Volun\e?‘@ gallons tons cubic yards other(specify)

Containerized Waste: drums paliets other

Physical State (circle): solid sludge  other(specify)

Hazardous Properties {(circle}: toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)

pH {(circle): less than 3 greater than 10

Concentrations: (% or ppm)

Major Components:
Upper Lower

{Ex: Hydjochioric acid, lead, lime, crude oil)
1. //S ,é/:.j 18
2 _LFTER

3.

4,
Special Handling [nstructions (if any):_ AL

non hazardous-=-----no placarding required

I WD LIQUID WASTE INC

OT Classifications:
.ame of HAULER (print or type):

3106 s;‘;yder Domer Rd

Springfield, Oh

Business address:
{NO.) {STREET}

1 513 969 8346

Pick-up:

(CITY)

Times:

am
pm

Telephone Number:

Waste Hauler’s Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facili

The HAULER shall retain Copy 2 after delivery.

ed above.

AULER OR AUTHORIZED AGENT AND TITLE

LS?NAXURE F
We certify that the above described waste was delivered to the hadler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
fo the applicabl

and lobetled and are in proper condition for transportation accordi

ransportation.

DATE

regulations of the Department of

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type}:

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. Volume measured at site (if applicable}: ..
Treatment or Recovery Process (circle): Trea(me<ﬁﬁ8preading Area '$LF Area Other [specify):
/
If waste is to be held for disposal elsewhere, specify final lncapon/ P

Disposai Date:

CHEMTREC 1/800/424-9300

S

P

s Mot

S|GNATUHE/B¢ DISPOSER OR AUTHORIZED AGENT AND TITLE

~
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Loz /(éul/ VOLUME /*:{ .-,-’-( .Jj/
TANKAGE TRANSFER: BARRELS T T4
. Pt
GAUONS: . .. catons 70 |
TANK NO.:
INDUSTRIAL WASTE DISPOSAL @WD LIQUID WASTE I.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3108 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8344 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 2423
|. GENERATOR OF WASTE (Must be filled in by producer}
Name (print or type): _ INLAND MANUFACTURING
“ick up Address: _Engle Road, Vandalia, Ohio 45377
INO.) (STREET) (CITY)
elephone Numbers: 227 8303 P. Q. or Contract No. Blanket Order
Order Placed By: .standing order Date: é "57‘ 7

Type of industry {SIC No.} /‘{Ié@

Designated Disposal/Recovery Facility:

DESCRIPTION OF WASTE {Must be filled by producer)
Asbestos/water

{Indicate disposal facility code numbers)

IWD South Landfill, Kettering, Oh

Type of Waste:

Bulk Volume: ZOQ@ gatlons tons cubicyards________ _ other{specify)

Containerized Waste: drums pailets other

Physical State (circle}: solid liquid 7J sludge other{specify)

Hazardous Properties (circle): none toxic flammabte water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)

(Ex: Hydrochjoric acid, lead, lime, crude oil) Upper Lower

1. /% Es7aS

2 @ TR

3.

4.

Special Handling Instructions (if any}:

/0T Classifications: non hazardous----------no placarding required
Name of HAULER (print or type):_1 W D LIQUID WASTE INC

Business address: ___ 3106 Snyder Domer
(NO) {STREETI (CITY)

1 513 959 8346 ; . Times: : om

Pick-up:
amed above.

E Oﬁ HAULER OR AUTHORIZED AGENT AND TITLE

Telephone Number:

Waste Hauler's Permit No. {if applicable): _

We certify that the described waste will be delivered to the disposal facili

The HAULER shall retain Copy 3 after delivery.
We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER’S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labefled and are in proper condition for transportation accufding fo the applicable regulations of the Department of

Transportation. / X 77

DATE
The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Narme (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.

Volume measured at site (it applicable): \&

SKF Area  Other (specity):

alTocation: _%
SV

Treatment or Recovery Process {circle):  Treatment preading Area

If waste is to be held for disposal elsewhere, speci
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faw | O___sowvenr,
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E';'s':o\;‘:wm 0 CAUSTIC }
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. CYANIDE
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D‘/ ___ OTHER

9 .
n
ANDFILL / / / g
[Joomer  ° / A §
X / e -
, -
A VOLUME - E
¥y - v 4 : B
TANKAGE TRANSFER: BARRELS oo ;
. : 7‘ 7 )
GALLONS: - . GALLONS ,c___-' L
TANK NO: ‘ :
’ & PR
“ Q INDUSTRIAL WASTE DISPOSAL D LW.D. LIQUID WASTE D LW.D. CHEMICAl DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.
DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-8346 (317) 745-2878
HAZARDOUS WASTE MANIFEST A 245 7
|. GENERATOR OF WASTE (Must be filled in by producer)
Name (print or type): ,L n/ /A A
‘ck up Address: E—’JG’L.F ‘R b hi [/‘) Mbﬁ L!A
{NO.) {STREET) (CITY}
Telephone Numbegs P. Q. or Contract No.
Order Placed By: bfbfys O Date: & _‘7\ 7?
Type of Industry {SIC No.) /7[:
Designated Disposal/Recovery Facility:—I (/\) h SOM’N\ L Aad Fl (—L
DESCRIPTION OF aLASTE (Mu? be filleg by pr ]zxcer)
Type of Waste:
{Indicate disposal 1acnht/code numbers)
Bulk Volumezzooo gailons tons cubicyards_____other(specify)
Containerized Waste: drums pallets other
Physicai State (circle):  solid sludge  other(specify)
Hazardous Properties {circle): toxic flammable water-reactive strong sensitizer corrosive or irritant
air-reactive other (specify)
pH (circle): less than 3 greater than 10
Major Components: Concentrations: {% or ppm)
(Ex: H/yd&chlgnc acid dead, lime, crude oil} Upper Lower
LS foS
3.
4.
Special Handling Instructions (if any): /2/54/5
DOT Classifications: /'/64/75
Name of HAULER (print or type): —L U_b L ’4”/6
Business address: ?/O (ﬂ S"’h@fﬁ—bd/{'ﬁ\ P} gbffdg;’uk—) 04
(NO } (STREET} {C Yl
Telephone Number: ? A' 7 ij é’ Pick-up: Times: : __:r:

Waste Hauler’s Permit No. {if applicable):

We certify that the described waste will be delivered to the disposal f named above,

7 g
SUENATURE GF HAULER OR AUTHORIZED AGENT AND TITLE

The HAULER shall retain Copy 3 after delivery.

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above nam
and labelled and are in proper condition for transportati

Irunsporlnz. - 7 _ ,77

DATE
The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

materials are properly classified, described, packaged, marked
according to the applicable regulations of the Department of

Ve AACeETZLE

SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

Name (print or type):

Site Address:

We certify that the hauler named above delivered the described waste to this disposal facility.
Permit No.
Volume measured at site (if applicable): /——\\

Treatment or Recovery Process (circle}:  Treatment

Area Other {specity):
e
S

Horacte g ta be held for disposal elsewhere, specify



